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LET’S GO! DOUBLE TIME 


@ The Army’s carefully planned routine soon enables 
the rookie to put in a full day at “double time” with- 
out ill effects. But for the civilian “double time” 
living often results in faulty health habits which you 


as a physician are called upon to correct. 





When constipation exists consider the advantages 
of Petrogalar* as an aid in the restoration of normal 
bowel movement. Its pleasant taste and gentle, con- 
sistent action are acceptable to even the “fussiest” 


patients. 


Petrogalar is available in five different types to 


Aqueous 
afford a choice of medication best suited to the 


of Mineral oil 


individual patient. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 








*Reg. U.S. Pat. Off. Petrogaiar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ce. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia, 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazo} and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the Aer 
American Psychiatric Association 








Telephone 3-1302 


211 S. E. First St. 


MIAMI SURGICAL COMPANY  presisent treasurer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
We respectfully solicit your orders 


MIAMI. FLORIDA 








17 WEST UNION STREET : 
Phones 








= A, Kyle Funeral Director 








JACKSONVILLE, FLORIDA 
5-3766 5-3767 
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e LOW IN TOTAL SOLIDS 
@ EXCEPTIONALLY CLEAR 


IN PERNICIOUS ANEMIA, Liver Extract in adequate dosage will produce a 
prompt reticulocyte response and hematologic recovery. Once dosage 
requirements have been established and the blood picture returned to 
normal, administration may be reduced to two- or three-week intervals. 

Concentrated Liver Extract Squibb (15 units injectable per cc.) offers the 
advantages of being low in total solids, and exceptionally clear and light 
colored. Its high concentration affords low dosage volume and may save the 
patient considerable discomfort. Furthermore, cost of maintenance is appre- 
ciably less than with effective doses of liver principle given orally. It is 
available in 3x1-cc. vial packages and in 5-cc. and 10-cc. vials. 

Liver Extract Squibb is a sterile, aqueous solution, obtained from edible 
liver. Both the regular and concentrated potencies are standardized on the 
basis of the hematopoietic response in pernicious anemia as defined by the 
U.S.P. Anti-Anemia Preparations Advisory Board. This Board has ruled 
that at present a strength greater than 15 units per cubic centimeter will not 
be assigned to a preparation because of the possibility of loss, during the 
concentration process, of unknown factors of value in the treatment of 
patients with pernicious anemia.* 

Solution Liver Extract Squibb (3.3 units injectable per cc.) is especially 
prepared. It is mot made by diluting Concentrated Liver Extract. It is avail- 
able in 10-cc. vials. 

*N.N.R. 1941, p. 328. 


For literature address Professional Service Department, 745 Fifth Ave., New York, N.Y. 







TWO POTENCIES 


3.3 units (injectable) per cc. 
15 units (injectable) per cc. 


Preservative—0O.5 per cent phenol 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


Words, claims, clever advertising do sell 
plenty of products. But obviously they do not 


change the product itself. 


That Puiiip Morris are less irritating to the 
nose and throat is not a claim. It is the result of 
a difference in manufacture, proved* advan- 


tageous over and over again. 


But why not make your own tests? Why not 





try Pitre Morris on your patients who smoke, 


and confirm the effects for yourself. 


PHILIP MORRIS 


Puivip Morris & Co., Lrp., INc. 
119 FirtuH AvENuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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BACTERIOSTATIO AGENT 


Sulfathiazole exerts a prompt bacteriostatic effect 





upon a number of pathogenic organisms. A pro- 
nounced action is observed on the following: 


PNEUMOCOCCUS + STAPHYLOCOCCUS 
GONOCOCCUS e MENINGOCOCCUS 





Remarkable clinical results have been con- 
sistently obtained in infectious conditions caused 
by these organisms. Complications which are com- 
monly encountered in pneumonia, gonorrhea or 
meningitis are greatly reduced in frequency and 


severity. 


The dosage should be adjusted to the nature 
of the disease, as well as to the age and condition 
of the patient. Write for dosage chart and booklet 
on Sulfathiazole-Winthrop. 


Sulfathiazole-Winthrop is supplied in tablets of 0.5 Gm. 
(7.72 grains), bottles of 50, 100 and 500; also (primarily for 
children) in tablets of 0.25 Gm. (3.86 grains), bottles of 50, 


ACCEPTED 


100 and 500. Sterile powder is available in bottles of 5 Gm., Rica,™ 
% Ib. and 1 Ib. L eee 





Nati 


@Q~ CHEMICAL COMPANY, INC. 


rmaceuticals of merit for the physician 


WINDSOR, ONT. 












NEW YORK, N. Y. 
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Use LANCASTER TEST CHARTS 


For Speed and Accuracy 
In Subjective Tests 
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Designed by Dr. Walter B. Lancaster, these new 
AO Visual Acuity Test Charts help you speed up 
subjective tests materially. They aid in eliminating 
the confusion of the patient, and obviate any chance 


Sy 
a 

























HAURSAT.BXOZVA of memorizing of test characters. From line to line, 
by ae = le pias. the test characters increase 25% in size. Since the 
vee me jinteae ae size of the test letters is based on the Snellen system, 
2 bs ° or the number below any group of letters designates the 
LP distance a person with standard visual acuity should 


» is i) 
recognize those letters. The charts are assembled 
iM om Lu in a book binder of heavy, durable construction. 
' . Price, complete with binder, $10.00. For more infor- 


= mation, get in touch with your nearest AO Branch. 
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No. 1960 


American & Optical 


COMPANY 











----in Miami, Florida 
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SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 





REGISTERD SANITARIUM // J [; om / 
With Cheerful Hotel Atmosphere Cy 1 en sinvalid! / orme 
For Rest, Convalescent, Chronic MILLEDGEVILLE, GA. 
and Acute Medical Cases Established 1890 
Separate Buildings and For the treatment of 
SPECIAL FACILITIES NERVOUS AND MENTAL DISEASES 
for Mild Mental, Alcoholic 
and Narcotic Cases Grounds 600 Acres 
a ia lial ai Buildings Brick Fireproof 
sraduate Nursing an letetic Staff, Resident + 
Physician. Complete Physical Therapy. Four meee 4 High and nam 
Acres Beautifully Landscaped Grounds. Sports, , 
hectéutéons, Seated Teereer. E. W. ALLEN, M.D., Department for Men 
; H. D. ALLEN, M.D., Department for Women 
125 S. W. 30th Court, Miami, Florida Terms Reasonable 
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THE NEW APPROACH TO ADJUSTMENTS IN 


Smoking 
Hygiene 






@ The new oppor- 
tunity for patients’ 
cooperation 


®@ The value of 
keeping special 
case histories 





ify Af] ij / 


ae Ae, Af. FFs MEM q / | Se ae ee Ae oe ie / 
j w, he ae ; SERS ID OS oS EF ie Be ie, 
Kk bog a “ 4, HETETFLE TEL ELL 





fie relationship of nicotine intake tocer- In anticipation of more accurate data when 
tain sub-clinical symptoms is of interest adjusting smoking hygiene, we suggest that 
to the physician. you keep a separate file of these case histories. 
This may lead to interesting conclusions. 


Time was when clinical observation in such 


. * 
cases was difficult. Patients were reluctant to 


*The Military Surgeon, Vol. 89, No. 1, p. 5, July, 1941 
J.A.M.A., 93:1110—October 12, 1929 
Bruckner, H.— Die Biochemie des Tabaks, 1936 


fall in with limitations on smoking. 


Now your recommendation of slow-burning 


Camels* is a simple step towards securing this * 


cooperation. Millions have found an added “THE CIGARETTE, THE SOLDIER, AND THE 
PHYSICIAN,” The Military Surgeon, July, 1941. Re- 
print available. Write Camel Cigarettes, Medical Rela- 
and unusually fine taste. tions Division, 1 Pershing Square, New York City. 


THE 
CIGARETTE 
COME 828% 
TOBACCOS 
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Miami Retreat 
Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 


riod of ninety days or less, these pa- 
tients were detained as Psychopathic 
and not committed. 


TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 


malaria, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnished rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 
fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 





North Miami Ave. at 79th St. 
Telephone 7-1824 





Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in  Sur- 


gical Technique with practice on _ living tissue, 
every two weeks throughout the year. General 
Courses One, Two, Three and Six Months. Clini- 


cal Courses; Special Courses. 
MEDICINE—One Month Course in Electrocardiography 
and Heart Disease starting the first of every month, 
except December. 
FRACTURES & TRAUMATIC SURGERY 


Course available every week. 


Informal 


GYNECOLOGY —-Informal Clinical and Diagnostic 
Courses every week 
OBSTETRICS—-Informal Clinical Courses every week. 


OTOLARYNGOLOGY—Clinical and Special Courses 
every week. 


OPHTHALMOLOGY—Informal Clinical Course every 

week 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

CROLOGY—-Two Weeks Course and One Month 
Course available every two weeks 

saint OPY—Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty 
Attending Staff of Cook County Hospital 


; Address: 
Registrar, 427 South Honore Street, Chicago, III. 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N.J. 
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THE ART OF DOING THINGS WELL 





‘Tne wet-sec of hundreds of thousands of diabetic patients 
would be disturbed if the strength of lots of Iletin (Insulin, 
Lilly) should vary from the potency stated on the label. Uni- 
formity is assured by vigilant testing—tests of crude materials, 
tests to control processing, tests for purity, sterility, and sta- 
bility. Data for the standardization of one master lot of qquvucrs OF 


C 
oo 


Iletin (Insulin, Lilly) may aggregate convulsion tests on several 
thousand mice and blood-sugar curves of one or two thousand 
rabbits. It is estimated that more than a million blood-sugar 


sv” Hie, 
* How 


determinations have been made in the twenty years of Insulin < 
testing—another example of the art of doing things well. “Resop\ew 
PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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BURNS, VARIOUS TYPES; TREATMENT 
AND PROGNOSIS FROM THE MILI- 
TARY AS WELL AS THE CIVILIAN 
VIEWPOINT 
LIEUT. COMMANDER ROBERT S. WIDMEYER 
MC-v (S) USNR 
JACKSONVILLE 


A burn from the surgeon’s viewpoint may be 
described as a break in the continuity of tissue due 
to some external application of or exposure to 
material objects. These objects may be chemical, 
thermal or frictional, and may injure by any and 
every conceivable means of physical contact with 
the skin and mucous membranes. 

The various classifications of burns have been 
described by many authors and are too numerous 
to take up in detail. My simple classification is 
(1) domestic and (2) industrial burns. Domestic 
burns are commonly caused by disinfecting 
agents such as cresols, phenols, battery acids, 
steam from a kettle, actual flame from a stove 
or gas fire, kerosene, ammonia and gasoline. I 
should also classify as domestic all of the fric- 
tional burns of the so-called “skinned” knees 
and other parts of the body experienced by chil- 
dren while at play. Most of these domestic 
burns are not serious in nature and require little 
if any treatment other than a local application of 
some sort. The industrial type is the more seri- 
ous of the two classes of burns. The extent 
rather than the depth of the burn determines the 
graveness of the patient’s condition. ; 

Pathologically, the familiar classification of 
Dupuytren’ presents perhaps the most accurate 
description of the different degrees of a burn. It 
is as follows: first degree, simple erythema; sec- 
ond degree, vesication; third degree, destruction 
of the epidermis and part of the corium; fourth 
degree, destruction of the entire iniegument; 
fifth degree, destruction of the skin and sub- 
cutaneous tissue, and encroachment on_ the 
muscle; sixth degree, charring or carbonization 
of the part. 

With this classification in mind the treat- 
ment of the burn and the burned patient may next 
be considered. It is noteworthy here that I say 





Read before the Sixty-Ninth Annual Meeting of the Florida 
Medical Association held at Hollywood, Apr. 13, 14 and 15, 
1942, 


treatment of the burned patient and not just the 
burn itself. If the patient is ignored in the treat- 
ment of the burn, I am afraid that the mortality 
rate following the treatment would be greatly and 
criminally increased. 

The treatment of simple burns or those of first 
and second degree which are not .extensive re- 
quires only ordinary palliative and aseptic meas- 
ures. Most physicians have some preparation 
or mixture or ointment that they use to take care 
of these so-called simple burns. In all instances 
this treatment carried out under aseptic technic 
causes the patient to have immediate relief from 
pain and a resulting cure. 

Treatment of burns which involve a large 
amount of the surface of the body, those of the 
deeper type, and those involving certain parts of 
the body require the most attentive and exacting 
care. Before enumerating the most important 
points in the treatment of this more severe type 
of burn, again let me emphasize over and over 
that the patient with the burn must be treated 
and watched as carefully as the burned parts. 
Thus, the most important treatment in any case of 
severe burn would be the treatment of shock. 
This is taken care of by the usual methods, such 
as the administration of morphine and the pre- 
serving of the temperature of the body approxi- 
mately within normal limits, which may be done 
by the use of heaters, tents and blankets, and the 
warming of the surrounding air. Failing circula- 
tion is maintained by elevating the feet and 
tilting the head downward, and the stimulation 
of respiration and circulation is effected by the 
administration of mixtures of carbon dioxide and 
oxygen and the intravenous administration of such 
drugs as coramine. It is my belief that the use of 
adrenalin, camphor and pituitrin is of no demon- 
strable value. Blood transfusions are definitely of 
value in certain cases. Preserving the water bal- 
ance and chloride level by the administration intra- 
venously of saline and glucose, or either of these 
solutions alone, is a most important factor in pre- 
serving the patient’s well-being. Nutrition of the 
patient, elimination both by bowel and bladder 
and skilled nursing care in preventing mussed-up 
sheets and creases are essential considerations. 
Daily inspection of the patient to determine if any 
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contraction of burned parts is taking place or stiff- 
ening of these parts is beginning, change of posi- 
tion of the patient, and careful inspection of the 
lungs to determine whether edema is present are a 
few of the necessary steps in the treatment of the 
burned patient. 

When the patient has been treated, the next 
step in treating the severely burned is that of 
taking care of the parts involved. Cleansing sur- 
rounding tissues with green soap and water and 
using no disinfectant on the burned area which 
may be strong enough to insult tissue that has 
already been insulted are the first important 
measures in treating the burn itself. Meticulous 
care in carrying out debridement of the burned 
parts under aseptic conditions is essential for pre- 
venting infection and encouraging healing. Asep- 
tic procedure in preparing the burned parts is 
carried out with mild antiseptic solutions such as 
warm saline irrigations followed by a tannic acid 
solution and a 5 per cent aqueous spray, which 
should be sprayed upon all the parts at intervals 
of from one to two hours until a black protecting 
scablike surface is formed. A word of caution 
about the use of tannic acid is perhaps timely, for 
a solution of this acid should not be used about 
the smaller joints because of the fact that marked 
contracture may result with loss of motion and 
deformity. In selected cases a tannic acid oint- 
ment may be used to cover the burned parts. 

After the patient is treated for shock and the 
burned parts are cared for in the manner de- 
scribed, he should be put on sterile sheets in a 
bed covered by a tent equipped to maintain the 
body heat at or just above normal with no dress- 
ings covering or touching the burned parts. If 
both the anterior and posterior surfaces of the 
body are burned, the patient should be turned 
frequently from side to side so that as little of the 
burned parts as possible will be subjected to pres- 
sure and contact with the bed. Here again I can- 
not emphasize too much the daily inspection of 
the patient, of the burned areas and of the intake 
and output of fluids. 

The most important and most common com- 
plication experienced by the severely burned pa- 
tient is that of infection of the burned parts. 
When this occurs, diligent care is required in the 
treatment and clearing up of the infection so that 
the involved areas will function in a manner as 
nearly normal as possible. The treatment of in- 
fections complicating burns does not conform to 
any set rule. This complication must be treated 
according to the need of the individual patient. 
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The next most frequent complications and 
sequelae that follow the more serious type of 
burns are those of deformities caused by con- 
tractures. These complications must be kept 
in mind during treatment of a burn. They may 
best be prevented by constant and early motion 
of the joints that may be involved, and this early 
motion is made passive at the instance of the at- 
tending surgeon upon his daily inspection of the 
patient and the affected parts. 

One of the more remote and, fortunately, less 
often observed complications that may occur fol- 
lowing a severe burn is that of a duodenal ulcer. 
I have seen this condition on two occasions in men 
who were severely burned. In one of these cases 
the patient was treated symptomatically; follow- 
ing his recovery from the burned condition he was 
kept on an ulcer regime for a period of six months 
and he made an uneventful recovery. In the 
other case an acute abdominal condition developed 
on the eighth day following the burn. The pa- 
tient was operated on immediately, and a perfor- 
ating duodenal ulcer was located in the first part 
of the duodenum. Fortunately he was operated 
on within two hours following the perforation 
and he made an uneventful recovery. Curling’s 
ulcers, when they do occur, generally appear from 
six to twelve days after a severe burn, usually 
in the first part of the duodenum. Most of them 
heal rapidly, but they also may perforate rapidly, 
and they rarely ever become chronic. 

Scar formation, which may impede function 
of a part or merely be cosmetically distasteful, is 
frequently another complication of burns. This 
must be treated according to location and for 
such reason as the individual surgeon and the 
patient may agree upon. 

In all military organizations and institutions, 
such as hospitals and dispensaries, wherever a 
group of surgeons may work, there is usually a 
set treatment which is made routine in the treat- 
ment of burns and the burned patient. Especi- 
ally is this important in military organizations 
when a great number of burned patients may have 
to be treated simultaneously, because of an at- 
tack or air raid by enemies. A routine treatment 
must be followed in this particular instance be- 
cause great numbers must be cared for in the most 
intelligent and humane manner. I shall not set 
down here a routine treatment such as is followed 
in the hospital in which I am located. I will, how- 
ever, say that it follows closely the description 
of the treatment of the more severely burned pa- 
tient given in this paper. Skin grafts and any 
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other follow-up surgery required after a burn 
has healed are always done at the discretion of 
and in accordance with the judgment of the at- 
tending surgeon. 

In the present day when war is at hand, sur- 
geons are fortunate in having sulfonamides, 
which may be combined with oils, tannic acid, or 
water. I should like here to mention a treatment 
of burns that is used at Johns Hopkins Hospital’ 
after the treatment of shock. It consists of spray- 
ing the burned parts by atomizer with a 3 per 
cent solution of sulfadiazine in 8 per cent tri- 
ethanolamine every hour during the first day, ev- 
ery two hours during the second day, every three 
hours during the third day and every four hours 
during the fourth day. By this time a thin, trans- 
lucent eschar will have formed, and further spray- 
ing will not be necessary. Through this trans- 
lucent crust the progress of healing can be fol- 
lowed, and in second degree burns the regeneration 
of the epithelium can be observed. This eschar 
is sufficiently strong, yet pliable and _ elastic 
enough to prevent breaking, so that active ex- 
ercise and partial weight bearing are encouraged 
to prevent contracture. After about ten days the 
edges of the eschar begin to loosen and to separate 
from the intact epithelium beneath it. In third 
degree burns the eschar is allowed to remain in 
place for at least two weeks. The solution of 
sulfadiazine does not stain, is almost odorless, 
does not injure skin, mucous membrane or gran- 
ulating surfaces and can be used in and around 
the eyes with impunity. Sulfadiazine can be de- 
tected in the blood within several hours after it 
has been sprayed on a burned area, but when the 
eschar has formed, the blood level rapidly falls 
even though the spraying is continued. This 
treatment used at the Johns Hopkins Hospital 
apparently, from all reports, is simple and effi- 
cient. It has not been my good fortune to use 
this particular combination in the treatment of 
burns. 

CHEMICAL WARFARE*® 

With the development of chemical warfare 
and the means for launching chemical attacks, it 
is of great importance that protection in all 
phases against such means of combat be familiar 
to all. No portion of the theater of war, whether 
on land or sea, within a radius of hostile air- 
craft can be regarded as immune from chemical 
attack. 

In order clearly to understand the measures 
necessary for protection against chemical attack, 
a knowledge of the agents and method of project- 
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ing them is necessary. A chemical attack, either 
on land or sea, may be launched in any one of the 
following ways: 

1. From projectiles filled with 
agents. 

2. By releasing a chemical cloud from candles, 
cylinders, or from special apparatus. 

3. From aircraft by either chemical bombs 


chemical 


or spray. 

4. Small quantities of chemical agents may 
be filled into hand and rifle grenades. 

The several chemical agents are classified as 
to their (1) physical state at ordinary tempera- 
tures, for they may exist as a gas, liquid, or solid; 
and as to (2) physiologic action on the human 
organs and tissues. These are: (1) lung irritants, 
attacking the respiratory tract and lungs; (2) 
irritant smokes causing sneezing, vomiting and ir- 
ritation of the nose and throat; (3) lacrimators or 
tear-producing agents; (4) vesicants causing in- 
flammation and blistering; this type has an in- 
sidious onset and attacks the nose, throat and 
lungs as well as the skin; (5) incendiaries and 
screening smokes. Burns received from this class 
are ordinary heat burns, and the chemical may be 
driven into the skin by projectiles and may keep 
burning until removed. 

Chemical agents may also be classified as to 
their tactical use, as: (1) casualty agents, (2) 
harassing agents which only partly reduce the 
efficiency of the men, (3) screening agents form- 
ing smoke and interfering with vision, (4) in- 
cendiary agents capable of setting fire to any- 
thing. If a chemical agent remains effective over 
ten minutes it is classed as a persistent; if on the 
other hand it is only effective for ten minutes or 
less, it is classified as nonpersistent. Some of the 
lung irritants are chlorine, phosgene and chlor- 
picrin (vomiting gas). Of these phosgene is the 
most commonly used and does not actually burn. 
The vesicants are mustard gas and lewisite. The 
skin burns caused by these two are the same. 
The burns come on slowly and burn very deeply. 
Wash thoroughly with soap and water after re- 
moving all clothing. Gasoline or oil of any type 
may also be used in an attempt to get rid of these 
gases from the skin surface. The lacrimators 
are the tear-producing agents such as chloraceto- 
phenone and brombenzylcyanide. These gases 
do not burn the skin. 


INCENDIARY BOMBS 
At this time it would be well if everyone could 
learn how an incendiary bomb looks and works. 
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The incendiary bomb used most generally by our 
enemies today is the thermite bomb. This is 14 
inches long, about 114 inches in diameter and 
weighs 2 2/10 pounds. It is, roughly, shaped 
similar to a “night stick” carried by policemen. 
It consists of a magnesium case with mechanism 
to ignite the thermite upon impact. A very white 
fire results, burning for about fifteen minutes 
and generating an enormous heat which is about 
4,000 F. Besides the firing of buildings the white 
fire of these bombs lights up an area and exposes 
targets, which otherwise would be blacked out. 
One of the peculiarities of this bomb is that no 
practical method has been found to extinguish it. 
While it is burning, no poisonous fumes cr gases 
are given off, even in a confined space. Explo- 
sion may take place, but only within two and a 
half minutes after ignition. Such explosions are 
dangerous in that the flying particles of flaming 
metal will burn quickly and painfully. A misty 
spray of water will cause the bomb to burn itself 
out quickly. But under no circumstances should 
a heavy spray or a full stream of water be thrown 
upon the bomb, as it will only hasten its explo- 
sion. Likewise a pyrene fire extinguisher should 
not be used on the bomb, as it is inflammable and 
will cause a bomb to explode. Sand or mud may 
be thrown over the bomb for either will dull its 
light. Stop at eight feet from one of these bombs; 
wear dark glasses, boots and asbestos gloves, if 
possible, before trying to handle these bombs. 
Then catch them up on a long-handled shovel and 
have a hole dug in mud or dry sand ready to re- 
ceive the bomb for burial. 

In a recent air attack on our forces, the follow- 
ing observations were made by the hospital staff 
located in the particular area affected and treat- 
ing the wounded in that particular raid: (1) 
There were some 350 patients with body burns. 
(2) All the burns were flash burns. This de- 
scription, I am led to believe, means that the 
burns were of the first and second degree types. 
Of all these patients burned, it was particularly 
noted that the body surface covered by clothing 
was not burned. Those wearing undershirts had 
no burns on the chest or abdomen. Those wear- 
ing undershirts and shorts had only face, arm and 
leg burns. Those fully clothed only suffered face 
and hand burns. Of all these 350 patients prac- 
tically none suffered from third degree burns. 

I believe all of this group can derive knowl- 
edge from these observations that will stand us 
in good stead, whether it be in teaching first aid 
to civilians or lecturing to students, nurses or 
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combat troops. Our listeners should be told to 
remember always when there is danger of burns 
from ammunition and chemicals to remain fully 
clothed as nearly as possible at all times during 
exposure. That precaution will certainly cut down 
the incidence of extensive burns and the degree 
of the burns. Of those who died from extensive 
burns during this particular air attack, it was 
noted that they had little or no clothing on at the 
time of exposure and that the burns were of the 
most severe type. Sometimes a simple observa- 
tion based on actual facts may save many lives, 
if only one is wise enough to take away such ad- 
vice and put it into practice. 

It was observed during this air raid that the 
treatment of burns was not difficult at any time. 
Large tubs of tannic acid, as well as tubs filled 
with mineral oil and the sulfonamide drugs, were 
kept at hand with many large dressings which 
could be dipped into either of these tubs and ap- 
plied to the burned areas. In some instances 
tannic acid jelly was spread on the burned areas 
by hand. -Morphine was given routinely from 
“syrettes.” These “syrettes” are vials contain- 
ing a morphine solution which is stabile, and they 
contain a rubber cap with the needle attached and 
enclosed in the sterile vial. 


CONCLUSION 

1. Always use a simple classification of 
burns. 

2. Before attempting to treat any burned 
area consider how the burn was obtained, with 
what material the burn was caused, and the ex- 
tent of the burned area. 

3. Always treat the patient for shock when 
necessary. 

4. Bear in mind always that the first duty is 

to treat the burned patient and the next duty is 
to treat the burned area. 
5. Have at hand a well mapped out plan of 
treatment for burns and the burned patient, and 
have the necessary equipment to execute these 
plans. 

6. Examine the burned patient and the 
burned areas daily, and prevent complications 
and sequelae. 

7. Remember the value of the sulfonamide 
group of drugs. 
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ENDOCRINOLOGY AND METABOLISM 


EXCERPTS FROM CURRENT STUDIES IN ENDOCRIN- 
OLOGY AND METABOLISM 
ARTHUR J. BIEKER, M.D. 
ST. PETERSBURG 

Endocrinology is being recognized today as 
the basic science of medicine. To attempt to 
cover even a portion of the work being done re- 
garding hormones would be an impossible task. I 
shall simply try to describe some of the more 
outstanding and recent advances in the applica- 
tion of the newer knowledge concerning hormones 
and the metabolism of the body. 

The pituitary gland, or hypophysis, has often 
been referred to as the master gland. The various 
hormones, some of which have been actually 
isolated and determined by biologic assay, in- 
clude: 

1. A_ growth hormone, which stimulates 
epiphyseal growth, as well as builds protein and 
increases the retention of nitrogen. 

2. A thyrotropic hormone, which acts on the 
thyroid and increases the output of thyroxine. 
(The thyroid has some function without the 
pituitary.) 

3. A corticotropic hormone, which acts on the 
adrenal cortex. 

4. A prolactin hormone, which acts to stimu- 
late lactation. 

5. A glycotropic hormone, which has to do 
with the metabolism of glycogen. 

6. A luteinizing hormone (or L. H.), which has 
to do with the production of progesterone in the 
female and androgen in the male. 

7. A follicle-stimulating hormone (or F. S. 
H.), which has to do with the production of 
estrogen in the female and spermatozoa in the 
male. 

8. A pancreatropic hormone, which produces 
enlargement of the islands of Langerhans. 

It is thus apparent that pituitary disease may 
produce complex clinical pictures ranging from 
bone disease with extremes of dwarfism and gi- 
gantism, to specific glandular dysfunction and 
metabolic syndromes, such as diabetes insipidus 
and Addison’s disease. No attempt is made to 
discuss the individual so-called pituitary diseases 
except to say that they have been classified into 
nine groups. 

Occasionally, after a pregnancy, particularly 
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one which has involved long, hard labor and 
shock, a retrogression of the pituitary gland oc- 
curs, which may progress to necrosis. In such 
cases the patient becomes weak and thin, and 
changes greatly. Emotional instability, loss of 
libido, subnormal temperature and loss of axillary 
and pubic hair occur. Suggested treatment in 
cases of this type includes the administration of 
thyroid substance, desoxycorticosterone (adrenal 
cortex extract) and testosterone. A particularly 
spectacular effect is produced by testosterone. 

It is recommended that no extracts of the 
anterior lobe of the pituitary body be given in 
the treatment of any case at any time. In some 
of the larger clinics these extracts are not allowed 
to be kept in stock. The principle involved is 
that all active extracts contain proteins which, 
by the formation of antibodies, destroy the par- 
ticular hormones they are meant to fortify; it has 
been demonstrated that they have a destructive 
effect on the gland itself. The injection of these 
extracts may produce temporary symptomatic 
improvement, but due to the production of anti- 
bodies, the pituitary gland itself may be greatly 
affected with a resulting intensification of de- 
creased pituitary function. 

The term pituitary obesity is not in good 
usage and obesity is no longer considered a 
symptom of pituitary disease. Persons with this 
disease do not get fat, and authorities state that 
few cases of Frohlich’s syndrome actually exist. 

Appropriate cases of thyrotoxicosis are now 
being treated with thyroid substance. This 
therapy is being carried out in the malignant 
exophthalmic form of this disease, which does not 
respond to the usual treatment with iodides. 
Roentgen therapy in preference to surgery is 
again being recommended in specific cases. In 
the preoperative preparation of the patient with 
thyrotoxic disease, it has been thought that the 
time of preparation was limited once the patient 
started to take an iodide. At present, iodides are 
administered over an indefinite length of time 
as long as an adequate amount of vitamin B, is 
included in the patient’s diet. This procedure 
enables the surgeon to prolong the preoperative 
building-up process to a maximum without fear 
of the iodide therapy losing its effect. 

Nonspecific uses of thyroid substance include 
its employment (1) as an adjunct in reducing 
therapy, (2) as a growth factor, (3) as a non- 
specific stimulus for gonadal hypofunction, (4) 
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as stimulation in peripheral diseases such as Ray- 
naud’s disease, and in diseases of the skin, (5) in 
tetany, to control attacks, (6) in alopecia, (7) in 
low metabolism without myxedema, (8) in myas- 
thenia gravis and (9) in diabetes with thyro- 
toxicosis. 

In juvenile myxedema the basal metabolism 
is not considered of much significance. Thyroid 
substance should be used with care in the treat- 
ment of this condition because it is a growth 
hormone and in large doses may cause a cessation 
of growth by stimulating closure of the epiphysis. 

In the recognition of cretinism, every infant 
with an umbilical hernia is considered a possible 
cretin by some endocrinologists. Cretins have 
umbilical hernia, but very few babies with um- 
bilical hernia are cretins. 

For the ovarian hormones, estrone and proges- 
terone, newer and specific uses are being found. 
One striking application is the use of these hor- 
mones in performing dilatation of the cervix and 
curettage of the uterus. Owing to the use of 
estrogen and progesterone in certain cases of 
metropathia haemorrhagica, repeated dilatation 
and curettage, which were formerly considered 
necessary, are no longer required. 

The treatment of amenorrhea and dysmenor- 
rhea has been placed on a physiologic basis by the 
newer knowledge of the effect of these hormones. 
Long cycles and short cycles may be modified. 
The so-called safe period has been found to have 
a definite physiologic basis and is being recom- 
mended in normal cases with regular cycles. The 
treatment of the menopause by means of hormone 
therapy has become universally accepted. Ac- 
cording to one authority, the rationale of treat- 
ment should be carried out on the basis of 
whether the patients are multimillionaires, mil- 
lionaires, or common people. The treatment of 
the multimillionaire would include the use of 
estrogen and progesterone in such a manner as 
to continue the periods indefinitely and apparent- 
ly thereby enabling them to remain at a definite 
continuous physiologic age. The treatment of 
the millionaire would include the use of estrogens 
only, enabling the patient to be symptom-free 
and to taper off in her periods. The treatment of 
the common person would consist of the taking of 
luminal three times a day after meals. 

In the treatment of the artificial menopause, 
particularly in young people, if possible both 
estrogen and progesterone should be used in or- 
der to simulate as closely as practicable the nor- 
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mal physiologic cycle. It is recommended that 
moderately severe cases of menopausal disorder 
be treated with estrogen alone as a tapering off 
process. In mild cases sedatives only are re- 
quired. 

The estrogens are also used in the treatment 
of other conditions. Osteoporosis is a condition 
which is frequently observed, but not always 
recognized, the reason being that bone may be 40 
per cent deficient in calcium before roentgen ex- 
amination reveals the deficiency. Osteoporosis 
occurs in (1) persons experiencing the atrophy 
of disuse, as, for example, in cases of fracture, (2) 
the very old and (3) women after the menopause. 


A decrease in retention of calcium occurs af- 
ter the menopause, which results in osteoporosis 
chiefly of the spine and pelvis. It is thought to 
be due to a lack of osteogenic cells which pro- 
duce bone. Since estrogen therapy stimulates 
mitosis or cell formation and also produces an 
increased retention of calcium, estrogenic therapy 
is recommended in cases of this type. In these 
cases immobilization should not be continued in 
such a manner that the patient must remain in 
bed for more than five or six weeks. 

In explanation of the foregoing statements the 
metabolism of bone is briefly mentioned. Bere 
is constantly changing; the building and reabsorn- 
tion of bone constantly go on. The stimulus of 
bone formation is a matter of stress and strain. 
If a bone is not used, atrophy immediately sets 
in, because of the loss of calcium from the bone. 
The calcium is eliminated from the body through 
the kidneys. For example, if a young person is 
completely immobilized, it can be demonstrated 
that calcium immediately begins to leave the 
bones as shown by blood and urinary examina- 
tions. This process also takes place in the adult 
who, during a period of vacation, builds bone by 
outdoor activity and upon return to an occupa- 
tion of a sedentary type, begins to feel indis- 
posed and complains of backache along with other 
symptoms. Routine urinalysis reveals red blood 
cells as evidence of renal irritation. 

The explanation lies in the fact that calcium 
is rapidly leaving bones which are not in use 
and is passing through the kidneys setting up irri- 
tation and in some cases actually forming renal 
calculi. It is obvious that in cases of this type 
a diet high in calcium, which includes milk, cauli- 
flower or cheese, would act as a detriment to the 
patient almost simulating poisoning by bichloride 
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of mercury, because of interference with renal 
function. 

Some excerpts from recent studies in endocrin- 
ology and metabolism follow: 

Suggested treatment for old age: (a) Con- 
serve and build protein by the use of testosterone. 
(b) Increase the formation of osteoblasts by the 
use of estrogen, which also includes the effect of 
testosterone. 

Therapy by means of the implantation of pel- 
lets beneath the skin is being used in various de- 
ficiency diseases and has even been tried with 
insulin in the treatment of the diabetic patient. 
In this form of treatment, the patient is enabled to 
absorb a continuous dosage from the imbedded 
pellet and is thereby freed of the necessity of 
frequent daily injections to control the deficiency. 
Reimplantation is often unnecessary for a period 
of ten or twelve months. 

Concerning vitamins: If fat is found in the 
stools, a deficiency of the fat soluble vitamins 
may be present. They include vitamins A, D, 
K, and E. 

Prolonged use of large doses of vitamin D 
may lead to bone absorption. 

The present treatment of obesity is 90 per cent 
diet. Adjuncts include vitamins and the use of 
thyroid substance and benzedrine in _ suitable 
cases. 

The exact time of the onset of labor has been 
found to coincide with the disappearance of 
estrogen and progesterone from the blood. 

Recommended treatment in cases of threat- 
ened abortion and premature birth includes ade- 
quate therapy with estrogen and progesterone. 


CONCLUSION 

Endocrine therapy should not be employed 
indiscriminately nor as a shotgun prescription. 
Research has proved that cancer in mice of a 
cancerous strain can be rapidly stimulated by the 
use of estrogen. It is known that estrogenic sub- 
stances stimulate and progesterone inhibits mitosis 
or cell formation. On the basis of present 
knowledge it is recommended that no patient be 
given estrogens without a complete examination 
and especially when cervical erosions or tumor- 
like masses are found in the body, and specifically 
in the breast. Extremely large doses of estrogen 
should never be given. Estrogenic therapy over 
a long period of time should be interrupted with 
frequent periods of rest. 
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THE MANAGEMENT OF DUODENAL 
ULCER 
JOHN E. MAINES, JR., M.D. 
GAINESVILLE 

Since the time of Hippocrates the medical 
profession has been faced with the problem of 
the patient suffering from ulcer. It has been 
well said that ‘we live for our stomachs,” and 
no truer adage has been more adequately ex- 
pressed. 

Peptic ulcer was first described by Cruveil- 
hier about a century ago. During the last ten 
vears the whole attitude toward duodenal ulcer 
has undergone a radical change. Formerly, the 
diagnosis and treatment of duodenal or peptic 
ulcer directed attention chiefly to the local lesion 
and largely ignored the constitutional factors 
which are now known to be of fundamental im- 
portance. At present ulcers are believed to be 
due to a combination of factors acting in a sus- 
ceptible person. 

The two opposing conceptions of the etiology 
of ulcer have contended for first place for many 
decades. They are, first, the view suggested by 
Rokitansky’ in 1841 that some central factor is 
the cause of all ulcers, and second, the view upheld 
by Virchow in 1853 that local factors are suffi- 
cient to explain the pathogenesis of ulcer. Un- 
doubtedly both the central and the local factors 
are important, but the accumulating evidence 
probably suggests that central factors, as neuro- 
genic stimuli from the cortex in a_ vagotonic 
type of person, are predisposing causes of peptic 
ulceration. The significant local factors may be 
enumerated as trauma, erosion caused by acid 
chyme, and bacterial invasion. It is only nat- 
ural to presume that foci of infection should be 
considered as a predisposing cause of the duo- 
denal ulcer. I shall not argue the various the- 
ories that have been propounded. Suffice it to 
say that there is some background for all the 
theories mentioned. 

Cases of peptic ulcer demand early and ade- 
quate management, and each case requires in- 
dividual attention. Dr. Frank Lahey of Boston 
has consistently reminded the medical profession 
that peptic ulcer is a curable disease medically 
and that operation should be advised only when 
adequate medical treatment fails to keep the 
lesion under control, or when surgical complica- 
tions develop. The reiteration of this fact by a 
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surgeon as great as Dr. Lahey has resulted in 
such improvement in the medical treatment of 
this disease that a much smaller percentage of 
patients is treated surgically than was treated in 
this manner a few years ago. The present status 
of peptic ulcer is that it is a disease which, when 
recognized early, lends itself to cure, or at least 
to control when adequate medical treatment is 
instituted and maintained. 

The diagnosis is usually made without a great 
deal of difficulty. Probably the most import- 
ant single item in the making of a diagnosis is 
a carefully taken history. Then to substantiate 
the history, gastric analysis, roentgen studies and 
gastroscopic examination are valuable adjuncts. 

briefly the medical management is as follows: 

1. The patient is put to bed for twenty-one 
days, preferably in the hospital where adequate 
supervision can be maintained. This particular 
period of treatment is especially important. 

2. Diet. The usual Sippy routine is probably 
the diet of choice. During this early period no 
other diet that I know of meets the requirements 
as does the Sippy treatment. 

3. Medication. Aluminum hydroxide is prob- 
ably the drug a: this time that has produced the 
most gratifying results. It can be given’ by 
mouth, usually in 2 drachm doses every two or 
three hours. In the hospitalized case, however, 
the continuous drip method by means of a tube 
left in the stomach is satisfactory. Gastric acid- 
ity is tested at varying intervals day and night to 
determine neutralization. 

4. The patient is not permitted to smoke. 

5. No alcoholic beverage is allowed. 

After thorough medication and supervision 
usually extending over a period of about six 
weeks, the patient’s general condition is carefully 
considered. He is questioned closely as to pain 
and what symptoms, if any, remain. Roentgen 
examination is repeated. After evaluating the 
information obtained, a sane conclusion can now 
be arrived at as to whether medical treatment 
has given sufficient relief to warrant expectation 
of recovery, or whether surgical intervention will 
be necessary. It is the consensus’ that surgical 
treatment of an uncomplicated peptic ulcer is in- 
dicated only after intractability to, or imprac- 
ticability of medical management has been es- 
tablished. 

The indications for surgery may briefly be 
outlined as follows: 

1. Acute perforation 
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2. Intractable ulcer 

3. Pyloric obstruction due to cicatrization 

4. Repeated gross hemorrhage 

5. Possibility of a malignant condition 

Acute perforation occurs in the patient with 
ulcer, perhaps I should say with chronic ulcer, not 
infrequently. This is a surgical emergency as the 
physician all too well knows. The patient is usu- 
ally a young person; probably the greatest in- 
cidence occurs between 21 and 30 years of age. 
The condition begins suddenly as an acute agon- 
izing knifelike abdominal pain. The patient usu- 
ally shows some evidence of shock. Upon in- 
spection one notes the characteristic posture, the 
patient lying in bed upon his back very quiet and 
resisting any attempt to be moved. There is 
rarely nausea or vomiting, and the abdomen has 
the characteristic boardlike rigidity. Air under 
the diaphragm as demonstrated by roentgen ex- 
amination is pathognomonic of a ruptured viscus. 

In cases of this type every hour’s delay of 
surgery greatly increases the mortality; in every 
case an operation should be performed immedi- 
ately. I will not go into the technic of the oper- 
ative procedure except to say that the simpler the 
surgery the better the end result. Simple sutur- 
ing of the perforation and, if possible, covering 
the wound with gastroepiploic omentum is the 
most desirable procedure. Lately sulfanilamide 
powder has been left within the abdomen, which 
is then closed with two Penrose drains in place. 

The patient with an intractable ulcer is cer- 
tainly a subject for surgery as medical treatment 
has failed to give relief. The condition has be- 
come chronic, and there has developed old scar 
tissue, which results in more or less constant 
pain and dyspepsia. Here a subtotal gastric re- 
section is probably the procedure of choice. 

Pyloric obstruction, like the intractable ulcer, 
requires surgical intervention. In fact, surgery 
is imperative; otherwise, starvation and death 


Here again subtotal gastric resection is 
Of course 


result. 
probably the procedure of choice. 
each case presents its individual problem, and 
occasionally when the patient’s general condition 
is not good, a gastroenterostomy, or some other 
anastomosing type of procedure would probably 
be more appropriate. 

The higher percentage of mortality following 
subtotal gastric resection must be considered. At 
the Mayo Clinic, where it was my good fortune 
to visit for six weeks, I was particularly inter- 
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ested in noting that almost invariably in cases 
of intractable ulcer and pyloric obstruction due 
to ulcer, a subtotal gastric resection was pet- 
formed. Only occasionally was gastroenteros- 
tomy resorted to, and then only in the aged, the 
poor surgical risks and the debilitated type of 
patient. It was interesting to observe in the gen- 
eral run of cases that not infrequently it was 
necessary to tear down the results of earlier gas- 
troenterostomy and resort to subtotal gastric re- 
section. 

The problem of the treatment of a bleeding 
ulcer is at present far from simple. Some of the 
conditions of the abdomen that constitute the 
most serious medical and surgical emergencies 
are those associated with the bleeding peptic ul- 
cer. Hemorrhage is one of the major complica- 
tions of peptic ulcer, and peptic ulcer is by far 
the most common cause of intestinal bleeding. 
A tabulation of 1,076 cases of this disease, as 
recorded by Dwyer, Blackford, Cole and Wil- 
liams,* showed that in 208 or 19 per cent of 
the cases, hemorrhage occurred. 

In the consideration of therapeutic proce- 
dures one must remember Mean’s statement: 
“Hemorrhage occurs under a variety of circum- 
stances having different therapeutic significance. 
There are large exsanguinating hemorrhages; 
there are small ones carrying little risks; there 
are first hemorrhages and recurring hemorrhages. 
There are hemorrhages in young persons and in 
old.” His words outline the problem involved in 
the treatment of the bleeding ulcer. Every pa- 
tient presents a special case. 

Dr. Lahey divided these hemorrhages into 
two types in regard to treatment; the first type 
and the more frequent occurs in those cases char- 
acterized by the vomiting of large quantities of 
blood, or the passing of blood in the stool, which 
may be repeated within twenty-four hours, but 
which ceases under conservative management, 
the patient going on to an uneventful recovery. 
The second type of massive hemorrhage occurs in 
patients who have repeated recurrent hemor- 
rhages (more than two) in whom a satisfactory 
blood pressure cannot be maintained by a con- 
tinuous blood drip and in whom the hemorrhage 
continues in spite of all conservative measures. 

There is remarkable contrast between the in- 
cidence of age in relation to massive hemorrhage 
as compared with the first hemorrhage from pep- 
tic ulcer. Massive hemorrhage occurs with equal 
frequency in patients below and above the age 
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of 45, yet vital statistics show that nearly all 
fatalities occur in the older group. 

It is interesting to note the relation between 
the hemogloblin reading and the gastric acidity 
determination following hemorrhage.’ In any 
hemorrhage except duodenal, the hemoglobin and 
gastric acidity correspondingly drop whereas, 
when there is bleeding from a duodenal ulcer, the 
hemoglobin drops while the gastric acidity re- 
mains at an abnormally high level. This is an 
important criterion, especially when roentgen ex- 
amination fails to demonstrate an ulcer, or when 
the history is vague. 

As stated, the patient under 45 years of age 
usually responds to conservative treatment. The 
hemorrhage rarely recurs, and, according to Dr. 
Lahey, the patient should be treated medically. 
The medical management at the time of the hem- 
orrhage consists in sedation, absolute rest, infu- 
sions and _ blood transfusions. Meulengracht, 
however, suggested feeding the patient. He be- 
lieved that the hydrochloric acid of the stomach 
would digest the fibrin, thus producing a second 
hemorrhage, much more readily than food would 
cause the fibrin to be dislodged mechanically. 
The mortality in his cases after feeding was 
lower than that in the cases of those who advo- 
cated starvation. Certainly this method de- 
serves a trial. It may be that there is need for a 
rightabout face in the management of cases of 
bleeding ulcer. 

The question as to the optimum time for sur- 
gery in these cases is a vague subject. One 
should certainly always remember that the per- 
son above 45 years of age is much more prone 
to recurrent, severe, exsanguinating hemorrhage. 

It is obvious that the time element, namely the 
time interval between the onset of hemorrhage 
and operation, is one of the principal factors which 
influence mortality. If after the second hemor- 
rhage there is evidence of bleeding, of if the pa- 
tient fails to improve, he should rapidly be put 
in the best possible condition, mainly by repeated 
blood transfusions, and immediately referred to 
surgery. Dr. Richard B. Cattell of the Lahey 
Clinic in a personal communication stated that he 
operates upon patients with peptic ulcer when they 
have had more than one massive hemorrhage. 
He also stated that the optimum time for sur- 
gery is in the interval, if possible, between the 
attacks of bleeding. 

I will not discuss the technic of the surgery 
except to say that here again, particularly in 
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cases of acute bleeding, the simpler the surgery 
the better. Of course in the case in which opera- 
tion is possible between periods of bleeding, a 
subtotal gastric resection is probably indicated. 

In some instances the question of malignant 
disease arises. Immediate surgery should always 
be resorted to in such cases. 


BIBLIOGRAPHY 


1. Thorlakson, P. H. T., and Meltzer, S.: Intractable 
Gastric Ulcer with Final Malignant Change Associate’ with 
Benign Tumor of Brain, Ann. Surg. 113: 521-527 (Apr.) 
1941. 

2. Beant, V. C.s 
Peptic Ulcer, Surg. Gynec. & Obst. 
2A) 1940. 

3. Dwyer, M. F.; Blackford, J. M.; Cole, W. S., and 
Williams, R. H.: Peptic Ulcer: Review of 1,033 Cases and 
Follow-Up Study of Patients Diagnosed Between 10 and 20 
Years Ago, Radiology, 36: 217-223 (leb.) 1941. 

4. Alvarez, W. C., and Vanzant, F. R.: 
tween Hemoglobin and Gastric Acidity, Proc. 
Mayo Clin., 11: 385-391 (June 17) 1936. 


Current Methods in Management of 
TO: 319-327 (Feb. No. 


Relations Be- 
Staff Meet., 


433 E. Main St. N. 
74 
TREATMENT OF BACILLUS PYOCYANEUS 
INFECTION OF THE CORNEA 
WITH SULFONAMIDES 
HENRY DOYLE SOLOMON, M. D. 
ST. PETERSBURG 

The primary purpose of this paper is to pre- 
sent a case in which neoprontosil was used in the 
treatment of infection of the cornea by Bacillus 
pyocyaneus. Fortunately, infection of the eye 
owing to this organism is not common, as it has 
long been known to be probably the most de- 
structive of all the organisms which attack the 
cornea, even more so than gonococcus. 

As described by Duke-Elder,’ this species is 
a gram negative slender rod, armed with a ter- 
minal cilium and called the bacillus of blue pus. 
It is ordinarily slightly pathogenic and is observed 
frequently in the normal skin. In certain condi- 
tions it assumes a character of extreme virulence 
and forms one of the rarities of ocular pathology, 
producing a membranous or purulent keratocon- 
junctivitis usually resulting in perforation and 
loss of the eye. Except in rare instances, all pre- 
viously recognized treatment of this infection of 
the cornea has been of little avail. 


REPORT OF CASE 


R. A., a boy aged 12, was brought to my office on 
Aug. 8, 1940, after having been pricked in the eye by a 
sandspur on the previous day. The eye had become ex- 
tremely inflamed and painful. Examination revealed 
ulceration of a small central area of the cornea, which 
was covered by a bluish membrane. Because of the 
Read before the Pinellas County Medical Society, 
February 6, 1942. 
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violence of the general inflammation, the patient was 
hospitalized on the following day and the usual therapy 
of atropine, zinc sulfate, hot applications, irrigations and 
lactogen administered intramuscularly, was instituted. 


A smear was taken on September 11. Unidentified 
gram negative bacilli were reported, and a culture was 
prepared. After forty-eight hours the Bacillus pyocyaneus 
was identified. 

As the depth of the ulcer and membrane was increas- 
ing and cellular elements were forming in the aqueous, on 
September 17 5 grains of neoprontosil was given every 
four hours to see if any benefit could be obtained. Im- 
provement was noted on the following day. It continued, 
and the boy was discharged from the hospital six days 
later with little inflammation remaining. 

After a period of a few weeks all inflammation had 
disappeared leaving only a thin scar covering the pupil- 
lary area. The patient was last examined on Feb. 1, 
1942, at which time he could see large objects and had 
some useful vision. 

I believe that in this case neoprontosil must 
have been of definite value. 

The mode of infection is particularly interest- 
ing in view of the fact that there are many sand- 
spurs in this locality. This is the only case that I 
have observed in which an eye was injured in such 
a manner. It should be kept in mind that the 
sandspur may often carry the Bacillus pyo- 
cyaneus and that deep penetration from its spurs 
may easily occur. 

According to the literature infection caused 
by this bacillus has usually followed the removal 
of foreign bodies from the cornea. It is advised 
that cultures be taken early in suspected cases in 
order to avoid loss of valuable time as it re- 
quires at least about forty-eight hours to obtain 
a report. 

In the recent literature Lepard* reported 3 
cases of infection of the cornea by the Bacillus 
pyocyaneus. In 2 of the cases treated in the 
usual manner enucleation became necessary. Sul- 
fapyridine was used in the treatment of the third 
case, and the patient recovered. 

In the discussion of this report it was brought 
out that according to Sheie and Souders,’ the dif- 
fusion of sulfathiazole in the aqueous of the eye 
is only 18 per cent and that of sulfapyridine 81 
per cent. It was stated, however, that sulfanila- 
mide also has a high rate of diffusion. In view of 
this report sulfapyridine would be the drug of 
choice in such an infection. 
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ABNORMAL ELECTROCARDIOGRAMS 
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Much has been read into electrocardiograms 
that rightfully does not exist. The chief factor in 
the proper interpretation of electrocardiograms is 
not the characteristics of the tracing but the con- 
sideration of the patient. This fact is all too fre- 
quently obscured by the enthusiasm of the over- 
zealous physician or technician. 

A review of some recent works on electrocardi- 
ography” * “ * ° reveals that certain findings are 
considered pathognomonic of one form or another 
of cardiac disease. An upward deflection in the 
chest lead of less than 0.2 millivolt and great in- 
version of the T wave in the same lead are two 
such aberrant findings. 


REPORT OF CASES* 


Case 1. A 26 year old white soldier was admitted to 
the Station Hospital, Camp Shelby, Miss., on Aug. 4, 
1941, complaining of weakness extending from the hips 
down, occasional vertigo and indigestion. For fifteen 
years he had experienced gastric discomfort following the 
ingestion of all foods, and his appetite was poor, he re- 
lated. 

An appendectomy had been performed eight years 
prior to admission, and he had had an attack of pleurisy 

*From the cardiovascular renal service of Station Hospital, 


Camp Shelby, Miss. (United States Army). 
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Fig. 1A4—Roentgenogram of the Heart, Case 1. 
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on the left side one year before. He had suffered from 
an acute attack of arthritis in May, 1941, while in the 
service, but being on furlough at the time, he was not 
hospitalized. 

Examination at the time of admission revealed a 
pigeon breast, and coarse rales were heard over the left 
side of the chest. The blood pressure was 116 systolic 
and 76 diastolic. Except for accentuation of apical 
sounds examination of the heart gave negative results. 

The blood count, sedimentation rate and blood sugar 
determination were all within normal limits, and the re- 
sults of urinalysis and the Kahn test were negative. 
Also, roentgen examination of the lungs, both knees, 
hips, lumbar spine, heart (fig. 1A) and gastrointestinal 
tract gave normal results. 

Electrocardiographic examination gave evidence of 
no abnormalities except that lead 4 F showed an R 
wave that varied from 0 to 0.12 millivolt. A second 
electrocardiogram presented like evidence of this vari- 
ation (fig. 2). 

On the night of August 5 the patient was seen by a 
neuropsychiatrist as he was lying in bed, apparently in 
severe pain, clutching with his right hand over the car- 
diac region. He had taken a few steps toward the 
bathroom and had suddenly fallen to the floor. The 
attack subsided after two or three minutes, but when 
asked how he felt, he went into another attack of short- 
er duration. One fourth of a grain of morphine was 
administered. The pulse was full and regular at all 
times, and the face was flushed. “Angina pectoris? Hys- 
teria? Most likely the latter,” was the note made on 
the chart. The following day the blood pressure was 
104 systolic and 76 diastolic. He complained of pain 
in the chest, which he now stated was a concomitant of 
the indigestion. 

On August 8 the patient was transferred to the cardio- 
vascular service for further investigation of the electro- 
cardiographic evidence, which was suggestive of an old 
anterior myocardial infarction. Additional history at 
this time revealed that at the age of twelve, while scuf- 
fling, the natient had had the first attack of precordial 
pain, which threw him to the ground. Since then, he 
had had frequent attacks, with two or three severe ones 
annually. Various physicians had diagnosed this condi- 





Fig, 1B.—Roentgcnogram of the Heart, Case 2. 
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Fig. 2.- Electrocardiograms of Case 1, A, B, 


CF 1 to 6; K is lead 4 R; 
intercostal space; N 


with the patient sitting and the exploring electrode in the sixth intercostal space; 
standing; Q is the same with the patient standing in deep inspiration; R is the 


deep eapiration, 


tion as indigestion, and the attacks kept the patient in 
bed from one to five weeks. During these attacks there 
was slight response to treatment with sodium bicarbon- 
ate. Severe attacks were accompanied by unconscious- 
ness, associated with clonic convulsions. No aura preced- 
ed the attacks, and there was no involuntary urination 
nor defecation. The tongue was bitten on one occasion. 
Since 1936, when the patient was given spinal anesthesia 
for an appendectomy, he had been troubled with noc- 
turnal enuresis. 

One attack in 1938 or 1939, which occurred in a large 
city, was so severe that the police pulmotor squad was 
required to work over the patient for more than an 
hour. Following this episode, the patient had remained 
in bed at home for two or three weeks. 

All attacks began with epigastric pain, which in- 
creased in severity and then radiated to the heart. At 
times the pain was so severe that the patient became 
extremely weak and finally lost consciousness. If he 
received a “shot,” he became drowsy, and the pain grad- 
ually eased. No more than two injections had ever been 
required during a single attack. 

Examination at this time revealed no scars on the 
tongue. There was a soft mitral systolic murmur, in- 
constant and not transmitted. The pulse rate was 70. 
The conclusion was that this was a case of hysteria. 
Epilepsy was considered. There was no evidence of any 
organic disease. 


C and D 


A, ave standard leads; E, F, G, H, I and J are leads 
is lead 4 L; M is lead 4 F with patient supine and the exploring electrode in the sixth 
is the same as M, but with the exploring electrode in the fifth intercostal space; O is lead 4 F 
P is the same as O with the patient 


same with the patient standing in 


Because of the conviction that there was no organic 
pathologic condition present, the patient was studied 
further electrocardiographically. The various common 
chest leads, CF 1 to 6, were taken as well as leads 4 R 
and 4 L (fig. 2). In all of these the abnormality persist- 
ed. It was then realized that the asthenic habitus of the 
patient might play a role in the decreased R wave. Lead 
4 F was therefore repeated. With the exploring electrode 
placed in the fifth interspace over the outer border of 
the palpable apex beat, the R wave was absent or low. 
The moment, however, that the electrode was moved 
down to the sixth interspace, the R wave rose from 0.2 
millivolt to 1.0 millivolt. This variation confirmed the 
premise of the influence of habitus on the tracing. To 
substantiate it further, with the electrode in the sixth 
interspace the patient inspired deeply, so that the heart 
assumed a lower position in the chest and a lower po- 
sition relative to the exploring electrode; the R 
wave then dropped to its former level of 0.2 millivolt. 
On expiration, it rose again to 1.2 millivolts. 

A diagnosis of hysteria manifested by angina-like epi- 
sodes, indigestion and epileptiform seizures was made. 
The patient was returned to duty on August 14. 

Case 2. A 26 year old unmarried white soldier was 
admitted to the Station Hospital Aug. 14, 1941, com- 
piaining of precordial pain, dizziness and syncope. The 
family history was of no significance except that one 
uncle had died of cardiac disease. The patient had had 
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measles, mumps, chickenpox, frequent colds and sinu- 
sitis, and had been subjected to a tonsillectomy, a mas- 
toidectomy and a submucous resection. 

In 1936 a doubtful Kline test gave negative results 
when repeated. The results of several tests thereafter 
were also negative. There was no history of chancre 
nor of secondary eruption. The patient stated that 
since a few months after the doubtful Kline test had 
been made, he had suffered repeated attacks of pre- 
cordial pain, some of which were associated with 
“dropped beats.” A physician consulted at that time 
had made roentgen and electrocardiographic examina- 
tions and had told him that he had an “aortic leak” and 
should not do heavy work. In 1939 the condition had 
been at its worst, he related, and the taking of sodium 
bromide had helped considerably. In the week prior 
to admission, he had fainted three times, each time 
while doing heavy labor and stooping over. 

Physical examination gave absolutely negative results. 
The pulse rate was 80, and the blood pressure was 120 
systolic and 74 diastolic. Urinalysis gave negative re- 
sults, and a blood count was normal. The results of 
the Kahn test were negative, as were those of roentgen 
examination of the heart (fig. 1B). The electrocardiogram 
showed a rate of 84. The T wave in lead 4 was in- 
verted, varying from -0.95 to —-1.15 millivolts. This 
was considered an abnormal finding. The following 
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precerdial leads were then taken: CF 1 to 6, 4 R and 4 L 
(fig. 3). In all these leads excent CF 6, the abnormality 
persisted. Lead 4 F was then taken with the patient 
supine, sitting, standing, standing in deep inspiration, 
standing in deep expiration, in the left lateral recumbent 
position and in the right lateral recumbent position. The 
abnormality persisted in all these leads except the one 
when the patient was standing in deep inspiration. 

A diagnosis of neurocirculatory asthenia of mild de- 
gree was made. The patient was discharged to full 
duty August 18. 

DISCUSSION 


The fact that body build and respiration may 
greatly electrocardiogram was 
pointed out concisely by Master,’ but in his 
tracings there is a large initial upward deflection 
of the QRS complex in the chest lead. The in- 
fluence of respiration is here shown to cause an 


influence’ the 


inversion of this wave. In the case presented, 
the fact that the deflection was downward at 
first examination led to confusion and an at- 


tempt to ascertain the cause of this difficulty. 





Fig. 3.—Electrocardiograms of Case 2. A, 


O is lead 4 F with the patient standing; P is lead 4 Fwith patient standing in deet 
with the patient standing in deep expiration; R is lead 4 F with patient in the left lateral recumbent position; 
is lead 4 F with the patient in the right lateral recumbent ] 


B, C and D are standard leads; E, F, 


P G, H, I and J are leads CF 
1 to 6: K is lead 4 R; L is lead 4 L; M is lead 4 F with the patient supine; N is lead 4 F with the patient sitting; 


O is lead 4 F 
S 


inspiration, 


position, 
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The first impulse was to conclude that this pa- 
tient, who had just manifested symptoms some- 
what resembling those of an acute anginal epi- 
sede, really presented the syndrome of coronary 
occlusion in a young person. The bizarre com- 
plaints of the patient, however, and the fre- 
quently changing symptoms involved in his com- 
plaints led to the more thorough study finally 
made and to the correct diagnosis. 

In line with the work done by Master” and 
his associates, the inverted T wave in lead 4 led 
to the taking of electrocardiograms in various 
positions and at various phases of respiration. 
The tracings conclusively show the influence of 
position and respiration on the T wave of the 
chest lead. In Master’s work, expiration was 
shown to cause the inversion of the T wave in 
the chest lead, but in the case presented here, the 
initial electrocardiogram revealed a T wave of 
unusually great inversion. The total effect of 
the altered position aii phase of respiration was 
sufficient to raise the 'T wave from -1.15 milli- 
volts to +0.25 millivolt. Scherf and Weissberg® 
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demonstrated that changes in the T wave of lead 
3 may occur due to changes in position. 


SUMMARY AND CONCLUSIONS 

Two cases are presented in which the electro- 
cardiograms were abnormal. In both of these 
cases it was shown that position and respiration 
may exert a profound influence on the tracing. 

Abnormal electrocardiographic tracings may 
occur in the absence of organic cardiac disease, 
and those who interpret them should always con- 
sider the patient and his condition foremost. 
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BOARD OF GOVERNORS MEETING 


The Board of Governors of the Florida Med- 
ical Association held a meeting in Jacksonville at 
the George Washington Hotel, Sunday, Septem- 
ber 27, at 2 p. m. A number of important mat- 
ters pertaining to the business of the State Asso- 
ciation were taken up for action. 

There was a general discussion regarding the 
matter of holding an annual convention in 1943, 
since it will not be possible to meet in St. Peters- 
burg as originally arranged. The question was 
deferred for the present. 

An application for charter for a Nassau 
County Medical Society, which had previously 
been approved by the Council, was accepted for 
presentation at the next meeting of the House 
of Delegates. 

The members present were commended for 
their attendance at this meeting, called on short 
notice, which meant a sacrifice of time as well as 
traveling expense. The routine business required 
of the Board of Governors is voluminous and the 
fact that only one member was absent at this 
meeting indicates the loyalty of the personnel of 
the Board. Members present were Drs. Louie 
Limbaugh, chairman, Shaler Richardson, J. Sam 


Turberville, Walter C. Jones, Gilbert S. Osincup 
and John R. Boling. Those present, who attended 
by request in an advisory capacity, were Drs. 
Eugene G. Peek, Edward Jelks, Meredith Mallory 
and Stewart Thompson. 
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MEETING OF WAR PARTICIPATION 
COMMITTEE 


On Sunday, September 27, the War Participa- 
tion Committee of the Florida Medical Associa- 
tion met at the George Washington Hotel, Jack- 
sonville. A long and interesting session took 
place relative to procurement and assignment of 
physicians, and medical care of the citizens of 
Florida. To furnish Florida’s quota of physicians 
for the armed services and at the same time to 
provide medical care for our citizens in all parts 
of the state is an acute problem. The leaders of 
organized medicine are facing such problems with 
courage and loyalty and will render to the govern- 
ment and to the citizens of the state every service 
within their power. 

Members attending this meeting were Drs. 
Edward Jelks, chairman, Shaler Richardson, vice 
chairman, J. C. Dickinson, Walter C. Jones and 
Gilbert S. Osincup. Others present, who were re- 
quested to attend in an advisory capacity, were 
Drs. Louie Limbaugh, J. Sam Turberville, John 
R. Boling, Meredith Mallory, Eugene G. Peek, 
Robert B. McIver and Stewart Thompson. 

74 
A.M.A. CANCELS MEETING 

Announcement has been made that the Ameri- 
can Medical Association will not hold its Ninety- 
Fourth Annual Session scheduled to convene in 
San Francisco in 1943. The annual session was 
called off by the Board of Trustees. This is the 
third time in the history of the Association that 
an annual session has been cancelled, and the first 
time since 1862. 

The A. M. A. House of Delegates, the Board 
of Trustees, the Scientific Councils and the of- 
ficials of the Association will be called into ses- 
sion to deal with the affairs of the Association, 
particularly the many war time responsibilities 
being borne by the medical profession. This meet- 
ing will be held in Chicago in June, 1943, in order 
to place the minimum stress on the time of phy- 
sicians concerned and on the transportation facili- 
ties of the nation. 

ya 
NASSAU COUNTY MEDICAL SOCIETY 
APPLIES FOR CHARTER 

At the request of the doctors of Nassau 
County, Dr. L. Y. Dyrenforth, councilor of the 
third district, and Dr. Stewart Thompson, man- 
aging director, attended a meeting September i1 





Jour. F. M. A. 
OctToBerR, 1942 
in Fernandina. Seven local doctors were present: 
Drs. D. G. Humphreys, George A. Dame, W. A. 
Brewster, Lyman L. Bunker, H. B. Dickens, Jr., 
Carl Lungerhausen and Ellsworth F. Waite. Dr. 
C. C. Fuqua was unable to be present, but later 
signed the application for charter. A local soci- 
ety was organized and the following officers 
elected: president, Dr. George A. Dame; vice 
president, Dr. David G. Humphreys; secretary- 
treasurer, Dr. Ellsworth F. Waite. 

On September 24 this society held a second 
meeting and drafted their constitution and by- 
laws. An application for charter, signed by eight 
physicians of the county, has been approved by 
the Council and accepted by the Board of Gov- 
ernors, to be presented at the next meeting of the 
House of Delegates for official action. There is a 
fine group of physicians in Nassau County and 
this new component unit of the State Association 
will be heartily welcomed. 

4 
POLICIES GOVERNING INITIAL 
APPOINTMENT OF MEDICAL OFFICERS 

The Surgeon General of the Army published 
detail information concerning policies governing 
the initial appointment of physicians as medical 
officers on April 23, 1942. Necessary changes 
are given wide publicity, at his request, in order 
that the individual applicants, and all concerned 
in the procurement of medical officers, may know 
the status of such appointments. 

The current military program provides for a 
definite number of position vacancies in the dif- 
ferent grades. The number of such positions 
must necessarily determine the promotion of offi- 
cers already on duty and, in addition, the ap- 
pointment of new officers from civilian life. Such 
appointments are limited to qualified physicians 
required to fill the position vacancies for which 
no equally well qualified medical officers are 
available. Such positions calling for an increase 
in grade should be filled by promotion of those 
already in the service, insofar as possible, and not 
by new appointments. 

If this policy is not followed, it would defi- 
nitely penalize a large number of well qualified 
lieutenants and captains already on duty by block- 
ing their promotions which have been earned by 
hard work. In view of these facts it has been 
deemed necessary to raise the standards of train- 
ing and experience for appointment in grades 
above that of first lieutenant. 

With this in view, the Surgeon General has 
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announced the following policy, which will govern 
action to be taken on all applicants after Septem- 
ber 15, 1942: 

All appointments will be recommended in the 
grade of first lieutenant with the following ex- 
ceptions: 

Captain.—1. Eligible applicants between the 
ages of 37 and 45 will be considered for appoint- 
ment in the grade of captain by reason of their 
age and general unclassified medical training and 
experience. 

2. Below the age of 37 and above the age of 
32, consideration for appointment in the grade of 
captain will be given to applicants who meet all 
of the following minimum requirements: 

(a) Graduation from an approved medical 
school. 

(b) Internship of not less than one year, pre- 
ferably of the rotating type. 

(c) Special training consisting of three years’ 
residency in a recognized specialty. 

(d) An additional period of not less than two 
years of study and/or practice limited to the 
specialty. 

3. Eligible applicants who previously held 
commissions in the grade of captain in the Medi- 
cal Corps (Regular Army, National Guard of the 
United States, or Officers Reserve Corps) may be 
considered for appointment in that grade pro- 
vided they have not passed the age of 45 years. 

Major.—1. Eligible applicants between the 
ages of 37 and 55 may be considered for appoint- 
ment under the following conditions: 

(a) Graduation from an approved school. 

(b) Internship of not less than one year, pre- 
ferably of the rotating type. 

(c) Special training consisting of three years’ 
residency in a recognized specialty. 

(d) An additional period of not less than 
seven years of study and/or practice limited to 
the specialty. 

(e) The existence of appropriate position va- 
cancies. 

(f) Additional training of a special nature of 
value to the military service, in lieu of the fore- 
going. 

2. Applicants previously commissioned as ma- 
jors in the Medical Corps (Regular Army, Na- 
tional Guard of the United States, or Officers 
Reserve Corps) whose training and experience 
qualify them for appropriate assignments may be 
considered for appointment in the grade of major 
provided they have not passed the age of 55. 
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Lieutenant Colonel and Colonel.—In view of 
the small number of assignment vacancies for in- 
dividuals of such grade, and the large number of 
reserve officers of these grades who are being 
called to duty, such appointments will be limited. 
Wherever possible, promotion of qualified officers 
on duty will be utilized to fill the position va- 
cancies. 

Much misunderstanding has arisen concerning 
recognition by specialty boards and membership 
in specialty groups. It will be noted that men- 
tion is not made of these in the preceding para- 
graphs. This is due to the variation in require- 
ments of the different boards and organizations. 
Membership and recognition are definite factors 
in determining the professional background of the 
individual but are not the deciding factors, as so 
many physicians have been led to believe. 

The action of the grading board, established 
by the Surgeon General in his office, is final in 
tendering initial appointments. Proper considera- 
tion must be given such factors as age, position 
vacancies, the functions of command and original 
All questionable initial grades are 
Owing to the lack of time, 


assignments. 
decided by this board. 
no reconsideration can be given. 

There are in the age group 24-45 more than a 
sufficient number of eligible qualified physicians 
to meet the Medical Department requirements. It 
is on this age group that the Congress has imposed 
a definite obligation of military service through 
the medium of the Selective Service Act. The 
physicians in this group are ones needed now for 
active duty. The requirements are immediate 
and imperative. Applicants beyond 45 years may 
be considered for appointment only if they pos- 
sess special qualifications for assignment to posi- 
tions appropriate to the grade of major or above. 


P24 
“FOUND: A ONE-DAY CURE FOR SYPHILIS” 

In the Reader’s Digest for September appears an article 
by Paul de Kruif entitled “Found: a One Day Cure for 
Syphilis,” heralded by the editors of that periodical as 
“the medical sensation of the year.” In this article Mr. 
de Kruif states that “now there actually is promise of a 
one day cure.” He asserts without, of course, any basis 
in fact that “the standard eighteen month course of treat- 
ment is too painful, too dangerous, too prolonged for the 
mass cure of early syphilis.” After describing certain ex- 
periments conducted by Drs. Walter M. Simpson, H. 
Worley Kendell and Donald L. Rose in the Miami Valley 
Hospital, he concludes: 

With a one day cure available, with plenty of doctors and 
nurses trained in fever therapy, and using equipment. which 
costs little war material, we ought really to begin to wipe out 
the horror of syphilis. There are a million active cases in the 
United States. With this powerful new treatment, all per- 


sons found infected with active syphilis could be taken out of 
circulation and their danger to the community quickly 
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abolished. The immediate expansion of this chemothermic 
treatment should bring hope to those countless hundreds of 


thousands who are inadequately treated or who are not treated 
at all. In the meantime, all those now under standard treat- 
ment should continue it until the new chemothermic treatment 
becomes generally available; this for their own as well as for 
the public safety. 

As nearly as can be determined, all this effusion is 
based on a few paragraphs from an article on fever 
therapy by Drs. Walter M. Simpson, H. Worley Kendell 
and Donald Rose, published in the British Journal of 
Venereal Diseases for January-April 1941, in which the 
authors state: 

The present plan of treatment is 


as follows: A ten hour 


session of fever at 106 F. (41.1 C) has been adopted tenta- 
tively as the initial unit of fever, since these limits have 
proved to be safe ana vractical in the management of patients 
with re fractory gonococe:, ‘nfection. Prior to the fever session 
a single injection of + grain. of insoluble bismuth is admin- 
istered intramuscularly. During the first seven hours of the 
height of fever, 240 mg. of mapharsen are administered in- 
travenously by the slow intravenous drip method. No addi- 
tional antisyphilitic therapy is given. 


To this they append the following highly conserva- 
tive opinion: 


While no conclusions are permissible since the period of 
post-therapy observation is as yet less than two years, the 
prompt resolution of clinical symptoms and the favorable sero- 


responses would indicate that further diligent inquiry is 
The results of this purely experimental undertaking 
subject of a later report. 


logic 
demanded. 
will be made the 
“conclusions” they say: 


In their ultimate 


At the present time such treatment should be considered 
strictly experimental. 

The results achieved thus far should stimulate other in- 
vestigators to engage in long term, controlled experiments 
with a view to the introduction of a more rapid, more certain, 
less dangerous and less costly method of treatment. 


In a review of syphilis to appear soon in the Archives 
of Internal Medicine, Drs. Frank W. Reynolds, Charles 
F. Mohr and Joseph Earle Moore of Baltimore say: 


With his usual uncritical judgment, hyperenthusiasm and 


willingness prematurely to capitalize journalistically on sober 
scientific experimentation, de Kruif has unhappily drawn 
nationwide attention to this “one day cure’’ for syphilis. This 


tendency of medical journalists to raise false hopes in lay 
minds can only be deplored. With all due respect to demo- 
cratic freedom of speech, it is too bad that no censorship exists 
to compel conservative accuracy from medical sensationalists, 

This is another instance in which Mr. de Kruif has ex- 
panded preliminary medical investigations into announce- 
ments to the public that go far beyond anything that the 
available evidence could warrant. The Journal is being 
deluged with letters from physicians indicating that the 
article already is doing great harm in creating dissatisfac- 
tion among persons with syphilis as to time that may be 
required to bring about cure. Dr. Walter M. Simpson is 
an officer in the Bureau of Medicine and Surgery of the 
United States Navy and has been for some months away 
from contact with the continental United States. It is 
unfortunate that in his absence the statements of Mr. Paul 
de Kruif should have placed him and his research in such 
an unenviable position before the medical profession. 


Editorial, J. A. M. A. 120; 48-49 (Sept. 5) 1942. 





BIRTHS AND MARRIAGES 


BIRTHS 


Dr. and Mrs. John W. Dix of Coral Gables announce 
the birth of a daughter, Sandra, on August 16. 

Dr. and Mrs. O. E. Harrell of Jacksonville announce 
the birth of a daughter, Mary Jane, on September 23. 


MARRIAGES 


Dr. Wilburn C. Young of Canal Point and Miss Cora 
Mitchell of Pahokee were married on July 31. 

Dr. Louis George Lytton of Miami Beach and Miss 
Florence Bender of Brooklyn were married on September 
15. 

Dr. Eugene D. Simmons and Miss Bobbie Dowling 
Conoly of Jacksonville were married on September 16. 








your. F. M. A, 
OcTOBER, 
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The 36th Annual Meeting of the Southern 
Medical Association will be held at Richmond, 
November 10, 11 and 12. Distinguished physi- 
cians both from the North and South will dis- 
cuss, among other phases of medicine and sur- 
gery, the special problems created by the war. 

4 

Dr. Sarah P. White of Tallahassee addressed 
the women of Jackson County in Marianna, Sep- 
tember 9, on the importance of women making 
readjustments essential during the current war 
and the stabilization of social life in war time and 
during rehabilitation following the war. 

a4 

Dr. Irby H. Black of Live Oak was guest 
speaker of the Kiwanis Club in the Suwannee 
Hotel, July 31. 

4 

Dr. C. J. Heinberg of Pensacola was appointed 
in July as civil aeronautics administration medical 
examiner, to examine applicants for enlistment in 
the air corps. 

4 

Dr. Sanford C. Colley of Mount Dora has 
been named permanent chairman of the Florida 
Crippled Children’s Commission. The appoint- 
ment was effective the latter part of July. 

4 

Dr. Edgar Austin of Plant City was program 
chairman and principal speaker at the meeting of 
the local Lions Club the latter part of July. 

4 

Dr. W. E. Van Landingham of West Palm 
Beach spent two weeks the early pari of August 
visiting clinics in the North. 

Sw 


Dr. W. Wardlaw Jones of Dade City was the 
principal speaker at the Kiwanis Club luncheon, 
August 11, at the Edwinola Hotel. Dr. Jones’ 
subject was ‘Medicine in Victory.” 

Sw 

Dr. J. C. Dickinson of Tampa, Dr. Annette 
Feaster of St. Petersburg, and Dr. W. McL. Shaw 
of Jacksonville attended the recent annual meet- 
ing of the American Roentgen Ray Society in 
Chicago. Dr. Dickinson was elected to the Ex- 
ecutive Council of the Society for a period of three 
years. 
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 rhmmapaon of the South have an 

urgent call to Richmond for the annual 
meeting of the Southern Medical Association, 
Tuesday, Wednesday and Thursday, Novem- 
ber 10-11-12 ——a great wartime meeting. 
In the general clinical sessions, the twenty 
sections, the four independent medical so- 
cieties meeting conjointly and the scientific 
and technical exhibits, every phase of medi- 
cine and surgery will be covered—the last 
word in modern, practical, scientific medi- 
cine and surgery. Addresses and papers will 
be given by distinguished physicians not 
only from the South but from other parts 


of the United States. 


ee of what any physician 

may be interested in, regardless of how 
general or how limited his interest, there will 
be at Richmond a program to challenge that 
interest and make it worth-while for him to 


attend. 


A= MEMBERS of State and County 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 


his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMi1NGHAM, ALABAMA 
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ROBERT ERNEST GILBERT 

Dr. Robert E. Gilbert, leading physician and 
surgeon of Winter Haven for eighteen years, died 
suddenly at midnight, August 6 in Meridian, 
Miss. 

The death of Dr. Gilbert, affecting Winter 
Haven more keenly than that of any other citizen 
in years, came at the height of a career dedicated 
wholly to the relief of suffering humanity. Only 
51 years of age on August 2, Dr. Gilbert was a 
native Floridian, the son of Mrs. Jennie E. Gil- 
bert and the late R. M. Gilbert of Monticello, 
Jefferson county. After graduating from the 
schools of his home town, he attended Emory Uni- 
versity, and then served his internship at St. 
Luke’s Hospital in Jacksonville. Having gradu- 
ated before the United States entered the World 
War, he enlisted and rendered meritorious service 
in the medical air corps until after the Armistice. 
He then returned to Monticello and _ practiced 
medicine there and at Lloyd’s Community near 
that city. until February, 1924, when he located 
in Winter Haven. 

As a physician and surgeon, Dr. Gilbert 
stamped his personality and his skill indelibly on 
the life of thousands of people with whom he 
came in contact. His kindly understanding na- 
ture, his happy smile and cheerful demeanor 
proved a benediction in the sick room. He liter- 
ally gave his entire life to the amelioration of 
sickness and disease and in promoting those things 
that made for a healthier, happier brighter com- 
munity. This attribute extended to various 
phases of activity in the community, for he was 
liberal in his support of charitable and religious 
and civic organizations, a leader in securing the 
new hospital for the city, in promoting the work 
of the local and Polk county medical societies, 
both of which he had served as president, and in 
his membership in the State Medical Association. 
He was a member of the First Baptist Church, 
of the Masonic Order, of the Kiwanis Club and 
of the American Legion. 

Surviving Dr. Gilbert are his aged mother, 
Mrs. Jennie E. Gilbert of Monticello, Fla., 
his wife, Mrs. Emily Gilbert, two daughters, 
Emily and Shirley, and one son, Robert Ernest, 
Jr., all of Winter Haven; two sisters, Mrs. D. D. 
Diffenwierth of Tampa, and Miss Lily Gilbert, 
Monticello, and a brother, R. M. Gilbert of Mon- 
ticello. 

Dr. Gilbert was by common acclaim recog- 
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nized as Winter Haven’s premier citizen and the 
spontaneous tribute paid him at the obsequies 
attested to the deep love in which he was held by 
the people in all walks of life and by both ‘the 
white and colored races. 

In addition to the Legionnaires who came in 
a large body, the services were attended by mem- 
bers of the medical societies of Winter Haven and 
Polk county, by the druggists of the city, by 
members of the dental association and by nurses 
of the city and the Winter Haven General Hos- 
pital. By unanimous action of officers of the 
Merchants Association, all local business houses 
closed their doors between the hours of 3 and 5 
and for two hours commerce and industry halted 
to pay tribute to a great and good and lovable 
fellow citizen as he was borne to his last resting 
place. 

PERE Mme aS 
OMER FRANK ALLEN 

Dr. Omer F. Allen of Miami died on August 
24, at the age of 70. He had been a resident of 
Miami for twenty-three years. 

Born at Mt. Vernon, IIl., Dr. Allen received 
his education at the Mt. Vernon High School, 
the University of Chicago and Rush Medical 
College. 

He was president of the First National Bank 
of Mt. Olive, IIl., for fourteen years, city treas- 
urer for a number of years, and township treas- 
urer for three terms. He was physician for the 
Illinois Central Railroad at Mt. Olive for twelve 
years, serving also as physician for several of the 
leading coal companies in that vicinity. He was 
a member of the examining board during World 
War I. 

Dr. Allen was a member of the Masonic 
Lodge, the Shrine and the Elks Club at Mt. Olive. 
He was a member of the Dade County Medical 
Society, the Florida Medical Association, and the 
American Medical Association. The following 
tribute to Dr. Allen appeared editorially in the 
Miami Herald: 

In the death of Dr. Omer Frank Allen Miami lost a 
substantial citizen and the medical profession a man who 
reflected credit and honor upon the fraternity. 

In the more than two decades he practiced here Dr. 
Allen became widely known for his success in medicine 
and beloved for his personal attributes. 

He was of that regrettably fast vanishing medical 
school, the general practitioner, who inspired confidence, 
who knew not only the bodily ills of the families he 
treated, but their spiritual and financial ailments, which 
often aggravated, if they did not cause, the sicknesses 


about which they consulted him. His life here was a 
contribution to the community. 
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COMPONENT COUNTY SOCIETIES 
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DESOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


The regular meeting of the DeSoto-Hardee- 
Highlands-Charlotte-Glades County Medical So- 
ciety was held on the evening of September 11 
at Wauchula. Dr. Lynne E. Baker, Director, 
Division of Tuberculosis, Florida State Board of 
Health, was guest speaker. He showed a film 
on “Artificial Pneumothorax.” 


PASCO-HERNANDO-CITRUS 

Dr. R. D. Sistrunk of Dade City was host 
to the Pasco-Hernando-Citrus County Medical 
Society, Thursday evening, September 10. Din- 
ner was served at the Edwinola Hotel, after which 
a scientific meeting was held in the parlor of 
the hotel. Dr. S.C. Harvard of Brooksville pre- 
sented two interesting clinica! reports, which 
were discussed by all those present. Dr. C. L. 
Carter of Inverness invited the members of the 
society to be his guests at the October meeting. 


Present at this meeting were: Drs. C. L. 
Carter, G. R. Creekmore, S. C. Harvard, W. 
Wardlaw Jones, W. B. Moon, R. D. Sistrunk 


and W. H. Walters. 


PINELLAS 

At the meeting of the Pinellas County Medi- 
cal Society held at the Shrine Club, St. Peters- 
burg, on Friday evening, September 4, several 
members reported on clinics which they had at- 
tended during the summer. 

A round table meeting was held in Clearwater, 
September 18; Dr. John Hagood acted as mod- 
erator. 

POLK 

A called meeting of the Polk County Medical 
Society was held at the Lake Region Hotel in 
Winter Haven on Thursday evening, August 6. 
Dr. Herman Watson was elected to the medical 
procurement and assignment committee to fill the 
vacancy created by the death of Dr. R. L. Cline. 
Mrs. M. Sand, executive secretary of the Polk 
County Tuberculosis and Health Association, pre- 
sented a plan for a survey to be conducted this 
fall, which plan was approved in its entirety. 


PUTNAM 
The Putnam County Medical Society has 
joined the honor roll of societies whose members’ 
dues are 100 per cent paid. Dr. J. Worth Brant- 
ley is the president of this society, and Dr. C. M. 
Knight is secretary-treasurer. 


the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Members of 


TOMORROW’S CHILDREN, OUR RESPONSIBILITY 
TODAY, QUILLIAN, WARREN W., CORAL GABLES, 
SOUTH. M. J. 39: 77-79 (JAN.) 1942. 


Dr. Quillian discusses briefly several phases 
of the tremendous problem of the responsibility 
of present toward future generations in the United 


States. He mentions that draft boards have re- 


jected from 28 to 42 per cent of selectees owing 
to physical and mental defects, and recalls that 
many of these men were children during the de- 
pression period of 1930-1940, when from one- 
half to one-third of the population was on relief, 
and in many instances could not afford the es- 
sentials of proper nutrition. 

He directs attention to the fact that almost 
1,000,000 children of school age are not attending 
school because the facilities in new defense areas 
are inadequate for the number of migratory work- 
ers who travel with their families. He makes a 
plea for increased participation on the part of 
pediatricians and educators in the school health 
program, as well as for improvement in the con- 
duct of and facilities for school examinations so 
that they will be less apt to produce in parents a 
sense of false security. 

The author stresses the necessity for a bal- 
anced diet with sufficient vitamins and quotes 
W. H. Sebrell of the National Institute of Health 
who stated that approximately one-third of the 
population of the United States is below par 
physically and mentally due to dietary deficiency. 
Statistics are quoted indicating the presence of de- 
fective vision and hearing, dental caries and other 
remedial defects among children. 

Dr. Quillian points out that the mental health 
of the succeeding generations may be considerably 
altered due to wartime stress, such as the death 
of one parent, or the employment of both parents 
in defense industries. He fixes a large part of the 
responsibility for the improvement of these con- 
ditions on the shoulders of pediatricians and ed- 
ucators, who are in a position to contribute much 
toward the strengthening of the mental, physical 
and moral fiber of our children. 
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BORIC ACID POISONING; CASE REPORT, PEYTON, 
Hi. A. JACKSONVILLE, AND GREEN, D., MEMPHIS, 
SOUTH. M. J. 34: 1286-1288 (pEc.) 1941. 

A report is made of a case of acute boric acid 
poisoning. With admirable restraint and honesty, 
the cause of the acute poisoning is reported thus: 
“Several hours after 700 cc. of solution had been 
administered [by hypodermoclysis] it was 
brought to the attention of the attending staff 
that by error the patient had received a 4 per 
cent boric acid solution representing an intake of 
28 grams of boric acid.” 

The symptoms were: pronounced erythema 
of the whole body, followed by desquamation, a 
dry nonproductive cough, sore throat, great ab- 
dominal diffuse abdominal pain, 
nausea and vomiting, a low grade fever, and 


distention, 


signs of renal injury, complicated by a colon 
bacillus pyelonephritis. Treatment was directed 
toward improving renal function and excretion. 
The authors suggest that owing to the displace- 
ment of chloride by the borate ion and the fall in 
blood chloride concentration the use of salt in 
sufficient amounts to restore a normal level in the 


blood is important. 





ADVERTISERS’ NOTES 





THE IMPORTANCE OF SPECIFICATION 

Some physicians think it is commercial to specify a 
maker’s name. 

On the other hand, a physician of international repu- 
tation and unimpeachable standing has expressed him- 
self as follows: 

“T invariably specify Mead’s whenever I can, because 
I feel that when I don’t specify a definite brand, the 
effect may be the same as though I were to specify 
that any brand would do. 

“By not specifying, I let down the bars to a host of 
houses, many entirely unknown to me and others de- 
serving no support at my hands. 

“When I specify Mead’s I may be showing favorit- 
ism, but at least I know that I am protecting my results. 
If, at the same time, my self-interested act encourages a 
worthy manufacturer to serve me better, I can see no 
harm in that.” 

Mead Johnson & Com,any, Evansville, Ind., U.S.A., 
have to depend upon the physician to specify MEAD’S 


because they do not advertise or “merchandise” their 
products to the public. 
P24 
PEPTIC ULCER FILM AVAILABLE 
There is now available for free showings before 


groups of physicians the first complete movie film on 
peptic ulcer, in color and with sound track. 

The film is entitled “Peptic Ulcer’ and was produced 
under the direction of the Department of Gastroenter- 
ology of the Lahey Clinic of Boston. The American Col- 
lege of Surgeons has awarded its seal of approval to the 
film. 

Running time of the film is 45 minutes, 1600 feet of 
16 mm. film, and covers a presentation of the following 
problems of peptic ulcer: pathogenesis, diagnosis, treat- 
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ment, pathology, complications including obstruction, 
hemorrhage and perforation, gastric ulcer, surgery and 
jejunal ulcer. 

Arrangements for a showing of the film may be made 
by writing to the Professional Service Department of 
John Wyeth and Brother, Inc., Philadelphia, who will 
provide projection equipment, screen, film, and operator 
for medical groups, without charge. 


ya 


A TIMELY READING CARD 


To do its bit in the promotion of United States War 
Savings Bonds, American Optical Company, in coopera- 
tion with the War Savings Staff of the Treasury De- 
partment, has prepared a new professional reading card 
which emphasizes this aspect of the Nation’s war effort. 
Not for sale, these cards are to be given by AO repre- 
sentatives to professional men as an evidence of AO’s 
desire to cooperate in promoting sale of U. S. War 
Bonds. 

The message on the cards is a dignified, informative 
statement concerning War Bonds and the citizen’s duty 
to buy them. The suitableness of a medium such as 
professional reading cards for the promotion of War 
Bonds is self-evident. Such cards are read by people in 
all walks of life, and at the moment when they are 
highly conscious of their reading ability. 

An appeal in such form, AO believes, should go far 
toward cementing Dr.-Patient good-will at a time when 
emotions run high and a feeling of united effort is prev- 
alent. 


P24 


SQUIBB RECEIVES “E”’ PENNANT 

Presentation of the coveted Army-Navy “E” Pen- 
nant to E. R. Squibb and Sons was witnessed by more 
than 2,090 employees in the grand ballroom of the 
Waldorf-Astoria Hotel, New York City, on Friday night, 
September 18. The pennant was presented by Rear 
Admiral Harold W. Smith, (MC) USN, Chief of the 
Navy’s Research Division of Bureau of Medicine and 
Surgery, to Carleton H. Palmer, Chairman of the Squibb 
board. 

With the pennant went insignia of excellence to each 
of the employees of the company which manufactures 
critical drugs, biologicals, and other medical essentials 
for the armed forces. Brig. General Larry B. McAfee, 
Assistant to the Surgeon General of the United States 
Army, presented token “E” buttons to four employees, 
3 women and 1 man, selected from four Squibb de- 
partments in which service entails personal hardship 
and risk of health and even life in supplying of medical 
needs for the Army and Navy. 

One of the pin recipients was Miss Anna Masterson, 
employed in the manufacture of anti-typhus vaccine. 

“Not one Squibb worker engaged in this perilous 
occupation escapes the typhus infection,” declared Gen- 
eral McAfee in giving Miss Masterson her button. “To 
some degree or other—each becomes ill—distressingly 
ill—may even die. They face this distress—this peril, 
to protect others.” 

Citing the fact that many of the workers in the 
Squibb “civilian army” are in peril “every minute of 
every hour of every working day,” General McAfee told 
of the task of Miss Lotti Kuras, who has two brothers 
in the Army and one in the Navy. Miss Kuras “fills 
glass ampuls with a liquid that must be handled at a 
temperature of ninety degrees below zero—then sealed 
with a searing hot flame’ said General McAfee, de- 
claring that “despite every precaution known, everyone 
engaged in this delicate hazardous work at some time 
or other is cruelly, painfully, sometimes dangerously 
burned by the excessive heat or co!d.” 

The only male recipient was George Brown, em- 
ployed in the Sulfathiazole division. Also receiving a 
pin from General McAfee was Miss Mary Murtha, 
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who works in the laboratories which prepare hypo- 
dermic solutions. 

Speaking of the danger faced by Squibb employees, 
despite their civilian status, General McAfee said: “They 
face this distress, this peril, to protect others. A_ sol- 
dier can do no more! This Army-Navy “E” for excel- 
lence seems a mild reward—a modest citation for your 
perilous occupation.” 

In presenting the pennant to Mr. Palmer, Admiral 
Smith declared: “Your ability to supply the armed 
forces with critical drugs, biologicals, and many other 
essentials makes it possible for the services to maintain 
the high standard of performance in life saving that be- 
gan at Pearl Harbor.” Speaking of the global aspects of 
the war, Admiral Smith pointed out that not only must 
we fight the enemy in every part of the world, “but 
they fight disease which is ever-present in foreign fields.” 


a BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 








PHYSICIANS REFERENCE BooK OF EMERGENCY MEDICAL 
Service. The book is designed to acquaint physicians 
and surgeons in the United States with professional lit- 
erature not readily available here regarding medical and 
surgical problems arising from the impact of modern 
warfare on the civilian population. It presents briefly 
the practical experience and lessons acquired in handling 
civilian casualties. It has been compiled mainly from 
British medical literature, but also in part from American 
sources. The subject matter relates chiefly to the man- 
ner in which ordinary civilian accident practice must be 
modified to deal with injuries from crushing, blasts, 
bombs and burns, and resulting shock, encountered in 


air raids. Paper. Pp. 268, with illustrations. New 
York: E. R. Squibb & Sons, 1942. 

aw 
THe NATIONAL FoRMULARY, SEVENTH EDITION. Pre- 


pared by the Committee on National Formulary of the 
American Pharmaceutical Assogiation. Official from 
November 1, 1942. The National Formulary is revised 


under the direct authority and supervision of the Coun- 
Fab- 


cil of the American Pharmaceutical Association. 
rikoid. Pp. 690. Washington, D. C.: American Pharm- 
aceutical Association, 1942. 

y— 4 


MEDICOLEGAL PHASES OF OcCUPATIONAL DISEASES: AN 
OUTLINE OF THEORY AND Practice. By C. O. Sappington, 
A.B., M.D., Dr. P.H, Consultant, Occupational Diseases 
and Industrial Hygiene. In the Preface, the author states: 
“Any critical analysis of a medicolegal problem in occu- 
pational disease involves a consideration of all the aspects 
_of the occupational disease problem as a whole, includ- 
ing the measurement and evaluation of industrial ex- 
posures; interpretation and application of information 
relating to physical examinations, diagnoses, clinical lab- 
oratory work and x-ray findings; the correlation of in- 
dustrial and medical information in terms of cause-and- 
effect relationships; occupational disease legislation; case 
decisions of damage suits; commission hearings, and re- 
view decisions; and insurance coverage. The complicated 
ramifications of the problems relative to occupational 
diseases are thus evident.” Written in nontechnical 
language, the book is divided into five parts: (1) Indus- 
trial, (2) Insurance, (3) Medical, (4) Legal, (5) Ap- 
pendix. Twenty-nine tables give valuable information. 
Cloth. Pp. 405; iitustrated. Chicago: Industrial Health 
Book Company. 
yi 

THe VITAMINS AND THEIR CLINICAL APPLICATION. By 
Prof. W. Stepp, Docent Kuhnau, Dr. H. Schroeder and 
H. A. H. Bouman, M. D., translator. This enlightening 
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and intensively practical manual on vitamins has re- 
cently been translated by H A. H. Bouman, M. D., of 
Minneapolis, and should be of interest to every physician 
who wants to understand the use of vitamins in his daily 
practice. It takes up each of the known vitamins sep- 
arately, giving its history, chemistry, determination, oc- 
currence, manifestations, absorption, clinical application, 
physiology, preparation and dosage. Included is a 
chart of the survey of vitamins known today and a chart 
showing contents of essential vitamins in various diets. 
Cloth. Pp. 173; price, $4.50. The Wisconsin Cueno 
Press, Inc. This book is available from the Vitamin 
Products Company, Milwaukee, Wisconsin. 
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LIBERAL HOSPITAL EXPENSE +7) 

COVERAGE eae 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 





40 years under same management 
$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—bene- 
fits from the beginning day of disability 
Send for application, Doctor, to 
400 First National Bank Building 
OMAHA, NEBRASKA 





Ambulance Dinectory 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
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JACKSONVILLE 


TAMPA ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 

















Everhart Surgical Supply Co. J.K.ATTWOOD, Pharmacist 


493 Peachtree St. N. E. Medical Arts Building 
ATLANTA, Rs 
. 1022 Park Street 
We have been serving the Medica! Pro- JACKSONVILLE, FLORIDA 
fession in Florida and Georgia for over a 


quarter-century, successfully and _satis- BIOLOGICALS TEST SOLUTIONS 
factorily. STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


G. I. BUTZER, Florida representative 


45 E. WinTeER Park AveE., ORLANDO = . 
Out-of-Town Orders Shipped by Return Mail 




















THE TUCKER HOSPITAL, Incorpovated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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HYGEIA wee 
f e,° 
Conditions? 


THE RESPONSIBILITY OF THE WOMAN’S AUXILIARY - 
TOWARD HYGEIA Maternity or 
Not all members of the Auxiliary realize that Post-Partum 
the promotion of Hygeia is a responsibility placed Conditions? 
on their shoulders by the House of Delegates of Breast 
the American Medical Association. An article “i 
; , Conditions? 
which appeared in the December 1941 issue of 
the Wisconsin Medical Journal gives information Spinal ne ee 
as to why and how a Hygeia campaign should be Conditions ? open, revealing inner abdominal 


support. This support is adjustable 





conducted. I am passing it on to you in the hope ‘ 
i a : Send for Free Booklet from outside of corset to whatever 
that it may be of some benefit in securing your dines ten degree of support is desired. 
uota of subscriptions this year. ‘ 
q P y @ When you prescribe a Spencer Support you are assured 


One of the most important responsibilities that is 1 will meet your specific requirements, as well as the 
given to the Woman’s Auxiliary to the American Medi- patient’s figure-needs, because it will be individually de- 
cal Association is getting Hygeia into offices, schools, signed, cut and made for the one patient who is to wear 
homes, and other places where it will be read. The it. In addition, it will improve the general health of the 
magazine is carefully planned, prepared and published Patient by means of posture correction, 
for the information of those who would not be reading Spencers are non-elastic, light in weight, flexible, per- 
The Journal of the American Medical Association. The fectly comfortable and easily laundered. They are excep- 
authors of the articles in Hygeia have the great general tionally durable and are guaranteed NEVER to lose their 
public in mind—their needs, their curiosity, their be- Shape. (A support that stretches or yields under strain 
. loses its effectiveness.) ° 


wilderments, their protection. Each number of the 
magazine carries a well balanced assortment of material @ For service at your office, hospital or patient’s home 
which is interesting and useful to a wide variety of read- look in telephone book under “Spencer Corsetiere” or 
ers. write direct to us. 

But planning a magazine, getting articles to publish 
in it, and having it ready for the reading public is not SPENCE INDIVIDUALLY 
enough. There must be someone interested in getting 
it read. The promotion of the distribution of Hygeia, DESIGNED 
then, was requested of the Auxiliary by the House of . 
Delegates of the American Medical Association at its Abdominal, Back and Breast Supports 
annual meeting in Philadelphia in 1931. The following eee ae ee ae aoe 


resolution was passed: 

WHEREAS, The periodical Hygeia, the health magazine SPENCER, INCORPORATED, 
published by the American Medical Association, is the only 137 Derby Ave., New Haven, Conn. 
—— —_ periodical available in this country, and In Canada: Rock Island, Quebec. 

JHEREAS, This periodical was established by the Board In England: S$: Banb Ltd., Banb ’ 
of Trustees on recommendation of the House of Delegates - pe Se o Geaiuny, Game 
to be the official voice of the American Medical Association Please send me booklet, “‘How Spencer Supports 
in educating the public in matters of health, and Aid the Doctor’s Treatment.” 
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MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 














Tuere’s Mary in her new Fall hat... 
looking young and like a bride again. 

“Sa-a-ay!”” Joe says, “You ought to be 
in pictures!” 

And that’s worth more than orchids— 
to Mary. That's one of the little things 
that make big differences to all of us. 

Little things . . . nice trifles . . . simple 
pleasures...that make your good days bet- 
ter, help you through the bad ones. That’s 
what keeps you smiling. That’s morale. 

* © ts 
It happens that millions of Americans 
attach a special value to their right to 
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enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 

A small thing, surely—not of crucial 
importance to any of us. 

And yet—morale is a lot of little things 
like this. Little things that help to lift the 
spirits . . . keep up the courage. 

welvo 


And, after all, & 
a 
aren’t they among the 


things we fight for? 
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WHEREAS, It is the best medium for reaching the teach- 
ers of the young, and the pupils in schools throughout the 


country, informing them of the progress of medical science 
and of scientific means for the prevention of diseases; there- 
fore be it 

Resolved, That the House of Delegates urge the Woman's 
Auxiliary of the American Medical Association, including the 


county, state and national organizations, to recognize as one 
of its chief activities, if not its primary function, to promote 
the distribution of this publication through parent-teachers’ 
associations, boards of education, and similar bodies inter- 
ested in education. 

There before us is the responsibility to promote the 
distribution of Hygeia, with which we were charged ten 
years ago. May we ask each Hygeia chairman, each 
auxiliary president, each officer, each committee chair- 
man, and each member of an auxiliary, to start back at 
the beginning in her thinking of Hygeia. Remember and 
realize what the purpose of this publication is, and in 
what manner we have been asked to promote its dis- 
tribution. 

1. Make an analysis of what methods are used in 
your group for promotion of Hygeia. 

2. Honestly analyze your results, and see whether 
they are commensurate with your efforts. 

3. Study your group and your community (county 
or counties) and decide upon the most effective methods Published by the Wine Advisory Board 
of promotion. 

4. Try to find out why you are able to sell Hygeia 
and why you are not able to do so. Keep these answers 
for discussion within your group. 


5. Work out the best plan you can for your organ- 
ization, to get the most possible subscriptions for Hygeia HE HE PE I IC 
into the hands of people who will read it. 


Later this year it would be splendid for all the 


Hygeia workers in the state to work out a composite 
plan and compare notes and ideas. We might find new 
ways to use our old ideas, and perhaps find entirely new 
methods of interesting the reading public in Hygeia. Let 
us be thinking about an exchange of ideas, and do wr-te ii 
= i é “ # eé upon request 
to the state Hygeia chairman with questions, plans that (mailed fr ¢ up rey ) 


work or do not work, suggestions, and anything in the 
interests of our health magazine. 














There has developed an interest within the medi- 
cal profession that the true physiologic and thera- 


If I can be of further assistance, please com- : Peetees 
P , »P peutic uses and deficiencies (and also the food 
mand me. a 2. 5. See values) of wine be authoritatively reviewed. Such 
State Chairman, Hygeia a review has been prepared in monograph form 








———— by qualified and competent medical authorities and 
constitutes a summary of the pertinent scientific 
r 6 ee ee literature of present-day medicine. 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional — service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a year; 6 months 


The centents include sections on wine as a food, 
and the actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the genito- 
urinary system, the nervous system and the mus- 
cles, and the respiratory system. The uses of wine 
in diabetes mellitus, in acute infectious diseases and 
in treatment of the aged and convalescent are also 
 nagg By discussed. The value of wine as a vehicle for medi- 

Pin a dollar to this ad cation is dealt with, and an important section on 
and mail to | the contraindications to the use of wine is included. 
AMERICAN MEDICAL ASSOCIATION An extensive bibliography is presented for those 

535 N. Dearborn St., Chicago who may wish to pursue the subject further. 
————————— This review results from a study supported by 
: the Wine Advisory Board, an agricultural industry 

PATRONIZE administrative agency established under the Cali- 
JOURNAL ADVERTISERS fornia Marketing Act, and has been sponsored by 


OUR ADVERTISERS BEAR THE the Society of Medical Friends of Wine. 
STAMP OF APPROVAL OF THE Members of the medical profes- 

















AMERICAN MEDICAL ASSOCIA- sion are invited to write for this 
TION AND ALSO OF THE FLORIDA monograph. Requests should be 
MEDICAL ASSOCIATION. THEY made to the Wine Advisory Board, 
ARE WORTHY OF THE PATRON- 85 Second Street, San Francisco. 


AGE OF OUR MEMBERS. 
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STATE AND SECTIONAL MEETINGS 








SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
Fiorida Medical Association............ Gilbert S. Osincup, Orlando............ Shaler Richardson, Jacksonville To Be Announced 
Florida Medical Districts: 
A—Northwest o.........:ccc0000.. ...-|Courtland D, Whitaker, Marianna|Stewart Thompson, Jacksonville......| Tallahassee, Postponed 
B—Northeast NY Lp einate oe L. Y. Dyrenforth, Jacksonville....| ” ie . \Ocala, Postponed 
C—Southwest . visseseee| Edgar Watson, Lakeland................| " e - Sarasota, Postponed 
D—Southeast ....................40+ een William Y. Sayad, W. Palm Beach ” s Miami, Postponed 
Alabama Medical Association..........\H. B, Searcy. Tuscaloosa..............D. L. Cannon, Montgomery .... |Birmingham, Apr. 20-22, 1943 
Georgia, Medical Assn. of................,James A. Redfearn, Albany E. D. Shanks, Atlanta............ ......JAtlanta, May 11-14, 1943 
Florida— 
Section, Am. College Phys. k H. Knowlton, St. Petersburg.....Kenneth Phillips, Miami ./To Be Announced 
Dental Society, State.................. ...{I. W. Shields, Miami......................|W. P. Wood, Jr., Tampa.................|Tampa, Nov. 9-11, 1942 
Derm. and Syph., Soc. of..............| Wiley M. Sams, Miami...................Lauren M. Sompayrac, Jacksonville}To Be Announced 
East Coast Medical Association....|\T. C. Kenaston, Cocoa................. I. M. Hay, Melbourne..................... Melbourne, 1942 
Hospital Association.....:....... — Mr. Ernest G. McKay, Tampa.......Mr. R. L. Martin, St. Petersburg....| Tampa—Postponed 
Industrial Surgeons, Assn. of |Frank D. Gray, Orlando................; Richard H. Walker, Orlando ...|To Be Announced 
Medical Postgraduate Course....|Turner Z. Cason, Jacksonville.....|Chairman 
Nurses Association, State....... |Mrs. M. Stetson, St. Petersburg....|Mrs. Phyllis Leonard, St. Augustine|}Orlando, November, 1942 
Ophthal. & Otol., Sog of ...... |Shaler Richardson, Jacksonville.../C. E. Dunaway, Miami......................1To Be Announced 
Pathological Society............... .|L. Y. Dyrenforth, Jacksonville....Iva C. Youmans, Miami ..1To Be Announced 
PeGiRtric 9 SOCHLV........0.205.5sccec-orseccee [Ludo von Meysenbug, Daytona B.|Robert Blessing, Ft. Lauderdale To Be Announced 
Pharmaceutical Association, State |Mr. Emmett L. Brown, Palatka.....Mr. R. Q. Richards, Ft. Myers... 
Public Health Association......... |W. H. Pickett, Jacksonville........ ‘Lloyd N. Harlow, Jacksonville......... Miami, Fall, 1942 
Radiological Society ....................- |John N. Moore, Ocala.................. Walter A. Weed, Orlando ..|To Be Announced 
Railway Surgeons’ Association...|Frank D. Gray, Orlando.................\W. C. Page, Cocoa ............... To Be Announced 
Tuberculosis & Health Assn.........|.Mr. E. M. Newald, Orlando........ Mrs. C. R. Whitaker, Eustis.......... 
Chattahoochee Valley Med. Assn....., Herbert E. White, St. Augustine.|Robert B. McIver, Jacksonville..... |Postponed 
Gulf Coast Clinical Society............. G. G. Oswalt, Mobile, Ala. ...|C. L. Rutherford, Mobile, Ala. Mobile, 1942 
S.E. Sec., Am. Cong. Phys. Ther.....|John J. McGuire, Pensacola........... Kenneth Phillips, Miami 
Southeastern Surgical Congress........| Alton Ochsner, New Orleans B. T. Beasley, Atlanta... ......| Louisville, Mar. 8-10, 1943 
Southern Medical Association........ M. Pinson Neal, Columbia, Mo......\Mr. C. P. Loranz, Birmingham..... (Richmond, November 10-12, 1942 


Suwannee River Medical Society....|L. J. Arnold, Jr., Lake City [*- H. Bates, Lake City 


[Lake City, Dec. 1942 
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| MEETING | MEMBERS 
: IDEN ECRETARY — COUNCILOR 
SOCIETY PRES NT | SECR DATE “Total ~ Paid 
Bay "J. Powell Adams, M.D. | J. O. Barfield, M.D. | — ~ 10 
Panama City County Health Unit | 
= Panama City _ _ —|— aan 
Escambia ~M. W. Dodson, M.D. | Alvyn W. White, M.D.| 2nd_ Tuesday 
*Santa Rosa 309 Brent Bldg. 24 W. Chase St. 8:00 P.M. | & Bete, SB. 
ee : Pensacola ___ Pensacola a — ae 
Franklin-Gulf “Thos. Meriwether, M.D. . R. Norton, M.D. 3rd Tuesday 5 4 
yaa Wewahitchka eee Fert St. Joe _ Odd Months - 
Jackson W. R. Wandeck, M.D. R, “Joyner, M.D. | 2nd oa sday | 12 | 100% 
*Calhoun ___Marianna | ” shakes es 7:30 P.M. : eee 
Walton-Okaloosa _ A. G. Williams, M.D. R. B. Spires, M.D. 3rd Tenia | 6 | 100% | 
es ENS _ |___ Lakewood _|__DeFuniak Springs 8:00 P.M. i een | nee 
A Washington-Holmes N. J. Dawkins, M.D. ‘B. W. Dalton, M.D. _ 6 | 100% 
Vernon Vernon 
Columbia | | Harry S. Howell, M.D. | Thomas H. Bates, M.D. “ist Monday” a 08) er. 
*Baker, Hamilton Blanche Hotel Annex Blanche Hotel Annex 30 P.M. | 
ia ____LakeCity | _ ~—— Lake City | A-2 
Leon-Gadsden- G. H. Garmany, M.D. | B.A, Wilkinson, M.D. | Quarterly. | 40 | 38 | William D. Rogers, M.D. 
Liberty-Wakulla- Midyette-Moor Bldg. Telephone Bldg. 3:00 P.M. | attahoochee 
Jefferson Tallahassee | | _ Tallahassee | 
Madison-Suwannee Eustace Long, M.D. E. D. Thorpe, M.D. Cae ees s | 100% | 
__ Madison ——s|_———sC Madison _ ms _ | 
Taylor J. C. Ellis, M.D. Chas.A. O’Quinn, M.D. | Last Friday __ | 100% | 
*Dixie, Lafayette Perry Perry 8:00 P.M. | 
Alachua | R. E. Summitt, M.D. Chester F. Ahmann, M.D.| 2nd Wednesday ] 29 | 24 
*Bradford, Gilchrist,| 122 No. Pleasant St. 1043 W. Masonic 7:30 P.M. | | 
Union — _ Gainesville ss |_————s Gainesville B-3-43 
Duval _ Ernest B. Milam, M.D. | T. Z. Cason, M.D., Acting Ist Ducsday | 192 | 100% | L. Y. Dyrenforth, M.D. 
*Clay, Nassau 508 Greenleaf Bldg. 2033 Riverside Ave. 15 P.M. | Jacksonville 
__ Jacksonville | Jacksonville — 
Marion B. S. Stutts, M.D. T. Hartley Davis, M.D. | 3rd Thursday _ > | s 
*Levy Anderson Bldg. 202 Commercial Bank 12:30 P.M. 
ee _ ___ Dunnellon — ae Ocala ; 
Putnam "J. Worth Brantley, M.D.|_C. M. Knight, M.D. 2nd Tuesday 10 100% 
Grandin Palatka Even Months 
St 08 as ame s | Fe Pe _ 
St. Johns ~ W. D. Webb, M.D. Charles C. Grace, M.D. | 3rd Tuesday ~ 42. | 100% 
220 St. George St. East Coast Hospital 8:30 P.M. 
B St. Augustine St. Augustine . 
maa | Go, von Coldite; MD. | 11, KE ies, MID. | ara “Wednesday [UIT] ieaK [oot 
| Route Melbourne 
Semeenedaisccianciti ES ee ee nile B-4-44 
Lake Hf. S. Cherry, M.D. R. H. Williams, M.D. | 1st Thursday 20 | 19 | Meredith Mallory, M.D. 
*Sumter Center Hill County Health Unit 12:30 P.M. | Orlando 
a nol Se eee ii aT 
Orange Spencer A. Folsom, M.D. C. D. Berry, M.D. | 3rd Wednesday 90 | 86 | 
*Osceola 319 Exchange Bldg. 314 Exchange Bldg. 8:30 P.M | | 
ee) ae Orlando = Orlando i een ire Se = | non | 
Seminole ~C. L. Park, M.D. O. L. Barks, M.D. 2nd Monday | 13 | 100% 
515 1st Nat. Bank Bldg. Sanford Clinic 7:00 P.M. | 
Sanford Sanford eo 17 ace. — 
Volusia W. C. Pay, M.D. R. L. Miller, M.D. | 2nd Tuesday | 46 42 
*Flagler 221 W. Rich Ave. 25814 S. Beach St. 7:30 P.M. | 
L DeLand Daytona Beach 
Hillsborough B. W. Lowry, M.D. James S. Grable, M.D. , Ist Tuesday 104 | 
1019 Citizens Bldg. 811 Citizens Bldg. 8:00 P.M. | 
_—— Tampa - Tampa _ C-5 
Manatee L. W. Blake, M.D. Mi. Ml. Harrison, 1.D. | 3rd Tucoday 14. | 100% | Leland ‘, Carlton, M.D. 
Bradenton Professional Bldg. 7:00 P.M. | | — 
| ee ey eee Bradenton — = ee 
Pasco-Hernando- J. T. Bradshaw, M.D. . R. Creekmore, M.D. | 2nd Thursday 13 | 100% | 
Citrus" San Antonio_ mi Brooksville eS. 2 2 Si | i 
Pinellas W. C. McConnell, M.D.| Annette M. Feaster, M.D | Ist and 3rd 106 100% 
313 First Federal Bldg.| 166 Fourth Ave. N. E Fridays | 
J St. Petersburg St. Petersburg __ 6:30 P.M. acl 
Sarasota |A. “Lamar Matthews, M.D.| Stanley T. Martin, M.D.| 2nd Tuesday 18 | 15 
Box 1868 361 Main St. 8:30 P.M. 
Cc | Sarasota Sarasota 
‘DeSoto-Hardee- | M. C. Kayton, M.D. || C. 11. Kirkpatrick, M.D. | 2nd “Tuesday "|" 20°] oom porn al 
Highlands- Wauchula Box 45 8:00 P.M. 
Charlotte-Glades i" ___ Arcadia at eae - —_—e C-6-43 
Lee | Harvie J. . Stipe, M.D. | A. Louis Girardin, M.D.| 3rd Tuesday 17 100% Edgar Watson, M.D. 
*Collier, Hendry 312 Pythian Bldg. hn aon 7:30 P.M. Lakeland 
___ Fort Myers _ Fort Myers _ Saat a sae ; 
Polk J. R. Boulware, M.D. | Edgar Watson, M.D. 2nd Wednesday 59 57. | 
Box 367 Box 1021 1:00 P.M 
L Lakeland Lakeland \ 
Palm Beach O. B. Hazen, M.D. | D. W. Martin, M.D. | 4th Monday 6 | 68 | aera 
Comeau Bldg. 618 Comeau Bldg. 8:00 P.M. | | D-7-43 
___W. Palm Beach W. Palm Beach _ ; ; | William Y. Sayad, M.D. 
St. Lucie- R. C. Boothe, M.D. | Adrian M. Sample, M.D. | 3rd_ Thursday 18 | 100% | West Palm Beach 
Okeechobee-Indian Box 408 Box 176 8:00 P.M. 
River-Martin Ft. Pierce Ft. Pierce | 
| Deh aaham aenetoibiniaelennieae 
py Broward 7°77] tberd Mebaury, MB. TO. Browns MB!" | aan Wednesday’ |" 40 "')"*160%0" | 
210 Hollywood Bk. Bldg. 915 Sweet Bldg. 8:00 P.M. | | D-8-44 
Hollywood __—__—i|_ Fort Lauderdale wee = | | Ebert Wideurs M.D 
Dade Thomas O. Otto, M.D. Wiley M. Sams, M.D. Ist Tuesday | 344 | 318 e ollywood aid 
515 E. Dilido Dr. 305 Ingraham Bldg. 8:30 P.M. 
Miami Beach i Miami os | } 
Monroe Harry C. Galey, M.D. W. R. Warren, M.D. | 1st Sunday 5 100% | 
532 Fleming St. 511 Eaton St. 9:00 P.M. | | 
Key West Key West | | | 











*Supervise and aid until organized separstely. 
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WYETH‘’S ALUMINUM PHOSPHATE GEL 





eee 





Aluminum hydroxide gel is accepted therapy in the management 
of peptic ulcer... Its impressive record of effectiveness suggested 
the development of an alternate aluminum preparation to meet 
particular requirements in certain cases.* 


Phosphaljel, Wyeth’s Aluminum Phosphate Gel, 
was originated by Wyeth and was used experi- 
mentally in the first successful attempt to prevent 
postoperative jejunal ulcer in Mann-Williamson 
dogs. Some animals were allowed to develop 
Mann-Williamson ulcers and the effectiveness of 
Phosphaljel was further demonstrated when its 
administration was followed by prompt healing 
of these lesions in every case.’ 


In man, Phosphaljel was found to be most effective 
in peptic ulcer following gastrojejunostomy, a 
condition which appears to be analogous to the 
Mann-Williamson ulcer in dogs.’ 


*Phosphaljel is accepted for use in the 
treatment of peptic ulcer associated 
with a relative or absolute deficiency 
of pancreatic juice, diarrhea or a low 
phosphorus diet. 





These results suggest that Phosphaljel is indi- 
cated in those cases of peptic ulcer associated with 
a relative or absolute deficiency of pancreatic juice, 
diarrhea or a low phosphorus diet. 


The suggested dosage of Phosphaljel is one, or 
occasionally, two tablespoonfuls every two hours 
during the active stage of the ulcer. Later in the 
course of management, three tablespoonfuls with 
meals and at bedtime or two tablespoonfuls six 
times daily with or between meals is recommended. 
Wyeth’s Aluminum Phosphate Gel is supplied 
in twelve fluid ounce bottles and is available at 
all pharmacies. 


Phosphaljel contains 4% aluminum 
phosphate and possesses antacid, as- 
tringent and demulcent properties 
analogous to those of aluminum hy- 
droxide gel. 


1Fauley, G. B.; Freeman, S.; Ivy, A. C.; Atkinson, A. J., and Wigodsky, H. S8.: Aluminum 
Phosphate in the Therapy of Peptic Ulcer, Arch. Int. Med. 67: 563-578 (March) 1941, 


PHOSPHALJEL 


Wyeths Mimtnum Phosphate Gel 


* Reg. U.S. Pat. Off. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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MEETING © 












ME MBE RS 





SOCIETY PRESIDENT SECRETARY COUNCILOR 
DATE _ Total __ Paid 
Bay : ~ | J. Powell Adams, M.D. J. O. Barfield, M.D. 7 11 “10 a 
| Panama City County Health Unit 
| Panama City = : 
Escambia M. W. Dodson, M.D. Alvyn W. White, M.D. | 2nd Tuesday 52 51 
*Santa Rosa 309 Brent Bldg. 24 W. Chase St. 8:00 P.M. C. D. w hitaker, M.D. 
Pensacola Pensacola arianna 
Franklin-Gulf Thos. Meriwether, M.D. | J. R. Norton, M.D. | 3rd Tuesday 5 4 
Wewahitchka Port St. Joe Odd Months | = 
Jackson W. R. Wandeck, M.D. R. N. Joyner, M.D. 2nd Tuesday 12 100% 
*Calhoun Marianna Marianna 7:30 P.M. c 
Walton-Okaloosa A. G. Williams, M.D. R. B. Spires, M.D. 3rd Thursday 6 100% 
| akewood DeFuniak Springs | 8:00 P.M ne 
A Washington-Holmes N. J. Dawkins, M.D. B. W. Dalton, M.D. | 6 100% 
Vernon Vernon 
Columbia. | Harry S. Howell, M.D. | Thomas H. Bates, M.D. |"jé¢ Monday 7° | a1 | — eC 
*Baker, Hamilton | Blanche Hotel Annex Blanche Hotel Annex | 7:39 P.M. ‘a 
| wake City wake City | <a -2-44 
Leon-Gadsden- | i. H. Garmany, M.D. B. A, Wilkinson, M.D. | Quarterly 40 38 eS ee M.D. 
Likerty-Wakulle- | Midyette Moor’ Bldg. Telephone Bidg. 3:00 P.M. sisal 
Jefferson _ | Tallahassee Tallahassee | 
Madison-Suwannec Eustace Long, M.D. E. D. Thorpe, M.D. | 100% 
2 : Madison Madison | 
Taylor J. C. Ellis, M.D. Chas.A. O’Quinn, M.D. | Last Friday 5 ~ 100% 
*Dixie, Lafayette __Perry eae erry |} 8:00 P.M, 
Alachua R. E. Summitt, M.D. ~ |Chester ; F. ‘Aheon, | MD. | 2nd Wednesda ay | 29 24 or i ee — 
"Bradford, Gilchrist, 122 No. Pleasant St. 1043 W. Masonic 7:30 
Union Gainesville Gainesville B-3-43 
Duval Ernest B. Mil um, M.D. | T. Z. Cason, M.D., Acting! 1st Tuesday 192 100% L. Y. Dyrenforth, M.D. 
*Clay, Nassau | 508 Greenleaf Bl lg. 2033 Riverside Ave. 8:15 P.M. Jacksonville 
Ji vhoeasiile Ms Jacksonville 
Marion B. S. Stutts, M.D. T. Hartley Davis, M.D. | 3rd Thursday 29 28 
*Levy Anderson Bldg. 202 Commercial Bank 12:30 P.M. 
Dunnellon Ocala 
Putnam | J. Worth Brantiey, M.D. C. M. Knight, M.D. 2nd Tuesday 10 ~ 100% 
| Grandin Palatka Even Months 
7:00 P.M. 
St. Johns | WwW. 1. Webb, M.D. Charles C. Grace, M.D. 3rd Tuesday 12 100% 
| 220 St. George St. East Coast Hospital 8:30 PLM. 
B | St. Augustine St. Augustine | 
Brevard G. T. von Colditz, M.D. |" I. K. Hicks, MJD." "| 3rd’ Wednesday |" °11 7") 7" ii aa alata tata 
Route 1 Melbourne 
Cocoa _ B-4-44 
Lake | H.S. Cherry, M.D. R. H. Williams, M.D. | 1st Thursday 20 19 Meredith Mallory, M.D. 
*Sumter | Center Hill County He alth Unit | 12:30 P.M Orlando 
| fustis | 
Orange Spencer A. Folsom, M.D. ; 4 D. Berry, M.D | 3rd We % sday 90 86 
*Osceola 319 Exchange Bldg. | 314 Exch: ange Bldg. 8:30 P 
| Orlando Orlando 
Seminole | Cc. L.. Pack, B.D. | O. L. Barks, M.D. 2nd Monday 13 100% 
} 515 1st Nat. Bank Bldg. Sanford Clinic 7:00 P.M. 
Sanford _ Sanford a 
Volusia W. C. Pay, M.D. R. LL. Miller, M.D. 2nd Tuesday 46 42 
*Flagler | 221 W. Rich Ave. 25815 Be ach St. 7:30 P.M. 
a ; __Deland Daytona Seach 
/ Hillsborough — ~—B. W. Lowry, M.D. | James S. Grable, M.D., Ist Tuesday | 104 97 
1019 Citizens Bldg. | 811 Citizens Bldg. 8:00 P.M. 
| Tampa | Tampa C-5-44 
Manatee > | L. W. Blake, M.D. | M. M. Harrison, M.D. 3rd Tuesday 14 ~ 100% Leland F. Carlton, M.D. 
| Bradenton Professional Bldg. 7:00 P.M. ampa 
Bradenton } 
Pasco-Hernando- | J. T. Bradshaw, M.D. G. R. Creekmore, M.D. | 2nd Thursday 13 ~ 100% 
Citrus | San Antonio Brooksville 7:00 P.M. = 
Pinellas | W. C. McConnell, M.D. | Annette M. Feaster, M.D | Ist and 3rd 106 ~~ 100% 
| 313 First Federal Bldg.| 166 Fourth Ave. N. E. Fridays 
: _St Petersburg St. Petersburg | 6:30 P.M. Se 
*\ Sarasota |A. Lamar Matthews, M.D.| Stanley T. Martin, M.D.| 2nd Tuesday } 18 15 
Box 1868 361 Main St. | 8:30 P.M. 
C | Sarasota Sarasota | | 
Panesar ogame een tose wa i’ ian coats " ‘guy > eee te eres — « eae ale oa ateewneau 
° | if 7 
Highlands- Wauchula Box 454 8:00 P.M. } 
Charlotte-Glades _| oat Arcadia } : C-6-43 
Lee Harvie J. Stipe, M.D. A. Louis Girardin, M.D.| 3rd_ Tuesday 17 100% Edgar Watson, M.D. 
*Collier, Hendry 312 Pythian Bldg. 309 Pythian Bldg. | 7:30 P.M. Lakeland 
pai: Fort Myers | Fort Myers | as 2 = 
Polk | J. R. Boulware, M.D. Edgar Watson, M.D. | 2nd Wednesday 29 57 
ox 367 ox 1021 1:00 P.M. 
a ele and land ! 
if ‘Palm Beach - | O. B. Hazen, M.D. D. W. Martin, M. D. 4th Monday 69 68 
Fn Bldg. 618 Comeau Bldg. 8:00 P.M. D-7-43 
W. Palm Beach W. Palm Beach William Y. Sayad, M.D. 
St. Lucie- a R. C. Boothe, M.D. _ | Adrian M. Sample, M.D. | 3rd Thursday 18 100% West Palm Beach 
Okeechobee-Indian | Box 408 | Box 176 8:00 P.M. 
River-Martin Ft. Pierce } Ft. Pierce 
a ee ae ee a aie hg: EP OR eS SO SOON e REO fe hie 80% 
D. Broward Elbert McLaury, M.D. | ©. C. Brown, M.D. 4th Wednesday 41 100% 
| 210 Hollywood Bk. Bldg. 915 Sweet Bldg. 8:00 P.M. D-8-44 
: Hollywood aac Fort Lauderdale | ; —_ | Bibert Meleery, 2D. 
Dade Thomas O. Otto, M.D. | Wiley M. Sams, M.D, | Ist Tuesday 344 318 Hollywood 
515 E. Dilido Dr. 305 Ingraham Bldg. 8:30 P.M. 
a Miami Beach si Miami il ee —— ; 
Monroe Harry C. Galey, M.D. | W. R. Warren, M.D. | Ist Sunday 5 100% 
532 F leming’ St. 511 Eaton St. 9:00 P.M. 
L Key West Key West | 
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a supplemental aluminum therapy 
Pf aphalyel | 


WYETH‘S ALUMINUM PHOSPHATE GEL 


——- EE ee eee 


Aluminum hydroxide gel is accepted therapy in the management 
of peptic ulcer... Its impressive record of effectiveness suggested 
the development of an alternate aluminum preparation to meet 
particular requirements in certain cases.* 


Phosphaljel, Wyeth’s Aluminum Phosphate Gel, 
was originated by Wyeth and was used experi- 
mentally in the first successful attempt to prevent 
postoperative jejunal ulcer in Mann-Williamson 
dogs. Some animals were allowed to develop 
Mann-Williamson ulcers and the effectiveness of 
Phosphaljel was further demonstrated when its 
administration was followed by prompt healing 
of these lesions in every case.’ 


In man, Phosphaljel was found to be most effective 
in peptic ulcer following gastrojejunostomy, a 
condition which appears to be analogous to the 
Mann-Williamson ulcer in dogs.’ 


‘Phosphaljel is accepted for use in the 
treatment of peptic ulcer associated 


phosphorus diet. 


1Fauley, G. B.; Freeman, §.; Ivy, A. C.; Atkinson, A. J., and Wigodsky, H.S 
Phosphate in the Therapy of Peptic Ulcer, Arch. Int. Med. 67: 563-575 


‘These results suggest that Phosphaljel is indi- 
cated in those cases of peptic ulcer associated with 
a relative Gr absolute deticiency of pancreatic juice, 
diarrhea or a low phosphorus diet. 


The suggested dosage of Phosphal jel is one, or 
occasionally, two tablespoonfuls every two hours 
during the active stage of the ulcer. Later in the 
course of management, three tablespoonfuls with 
meals and at bedtime or two tablespoonfuls six 
times daily with or between meals is recommended. 
Wrveth’s Aluminum Phosphate Gel is supplied 
in twelve fluid ounce bottles and is available at 
all pharmacies. 
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tringent and demulcent properties 
analogous to those of aluminum hy- 
lroxide gel. 
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